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Allustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


8T. BARTHOLOMEW’S HOSPITAL. 


SYPHILITIO ULCER ON THE LIP IN A NURSE WHO HAD 
BEEN ENGAGED IN WASHING A PATIENT SUFFERING 
FROM RUPIA AND SCABIES. 

Under the care of E. Stantey, Esq. 

[Reported by Epoar Barker, Esq., House Surgeon.} 

E. E., aged 30, a nurse in Faith’s Ward, gave the following 


‘statement. About fourteen days previously, while washing a 


patient affected with rupia, she distinctly remembered using 


‘the same towel to wipe her lip, on which she had a mere crack, 


and that two days afterwards the sore increased in size. As 
her health had been suffering in consequence of her arduous 
duties, and as it was thought that the ulcer had no specific 
origin, she was put upon a nutritious diet, and took chlorate 
of potash with disulphate of quinine. Under this plan 
of treatment no beneficial effect resulted. She was then seen 


. by Mr. Stanley. The sore presented the following appearances : 


In the centre of the lower lip was an ulcer about the size of a 
fourpenny piece, somewhat cval in shape, having an indurated 
base, and covered by an ash-coloured slough: the glands in 
the neck were tender and slightly inflamed. The same plan 
was pursued for a few days, when, it being found that the sore 


. was extending, she was ordered a gentle mercurial course, the 


ulcer being dressed with black wash. From that day the sore 
improved in character. She soon became salivated; mercury 


was discontinued, and an ordinary water dressing applied to 


the sore, which is now rapidly contracting. 





8T. GEORGE’S HOSPITAL. 
i, ENCEPHALOID DISEASE IN THE THORAX AND CERVICAL 
GLANDS. 
Under the care of T. Tatum, Esq. 
[From Notes by F. Wuxte, Esq., Surgical Registrar.] 


Joun May, aged 42, was admitted under Mr. Tatum, May 30th, 


with a tumour in the neck, supposed to be malignant. He had 
been an out-patient at the Consumption Hospital for some 
time previously. The tumour had been coming about five 


‘ months, and had been increasing rapidly, and at the same time 


he had become much emaciated. On admission, the swelling 


- ‘was of about the size of a large orange, hard, nodulated, situated 
‘ nearly about the centre of the sterno-mastoid muscle, on the 
- Tight side of the neck. At times he had great dyspnea, and 

even with fluids ° 


‘was unable to swallow any solid food, an 
there was some difficulty. His complexion was pale and some- 
what sallow, with an anxious expression. He had also a 


- severe cough, which was unremitting, and the Seager 
slig 


which consisted of frothy mucus, occasionally 
with blood, was profuse. 

On admission, he was ordered the haustus potassii iodidi 
three times a day, for which, in two days, was substituted one- 
sixth of a grain of acetate of morphia, a drachm of oxymel of 
squills, and pimento water, every six hours; and afterwards a 

in of acetate of morphia alone. 

The cough continued; and the dyspnea increased. A 
blister was applied to the neck and leeches, and a mustard 
poultice to the chest, each with temporary relief. 

June 6th. The cough subsided, but the difficulty of breath- 
ing became very great. The mustard poultice and leeches 
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slightly relieved this, but he was unable to take any food, the 
least attempt at swallowing bringing on most distressing cough. 
Slight convulsive twitchings of the limbs came on a short time 
before his death, which occurred on June 8th. 

The body was examined twenty hours after death. The 
tumour in the neck was covered by the sternal portion of the 
right sterno-mastoid muscle, and by the anterior belly of the 
omo-hyoid, which was much flattened. It lay on the anterior 
scalenus muscle, and extended some little distance under the 
left sterno-hyoid and sterno-thyroid muscles, and was quite 
unconnected with the thyroid body. The internal jugular vein 
passed over it; its coats were much thinned : the carotid artery 
and the pneumogastric nerve were somewhat to the inner side 
of the swelling. The whole mass was of the encephaloid 
variety. The right lung was pushed forward by a malignant 
growth similar to that in the neck, which appeared to spring 
from the root of the lung, and to pass forward and skirt the 
right side of the heart. The liver contained a small patch of 
encephaloid matter. 

Remarks. The lungs of this patient were found quite 
healthy; nevertheless his rapid emaciation, the cough and 
dyspnea, and other symptoms, led those who saw him before 
the growth had so far advanced to set down his case as one of 
phthisis. It is perfectly evident that with such a mass of dis- 
ease pressing on the phrenic and stretching the pneumogastric 
nerve, any attempt to relieve the difficulty of breathing by an 
operation on the larynx or trachea would have been a work of 


supererogation. 





II, APOPLEXY. 
Under the care of H. B. Jones, M.D., F.R.S. 

W. M., aged 50, a cabdriver, was quite well at tea time on 
May 26th. Afterwards, whilst on his cab, he was seized with 
vertigo, and came immediately to the Hospital, quite sensible, 
and able to walk upstairs, but with paralysis of the left arm. 
His face was flushed, the pulse full and bounding, and there was 
convergent strabismus of the left eye. Cupping glasses were 
applied to the neck, calomel and croton oil given, and a turpen- 
tine enema administered. The following morning he was bled 
to sixteen ounces, ice was applied to the scalp, and in the even- 
ing the bleeding was re to twelve ounces. On July 28th, 
the facial palsy was well marked, and there was also convergent 
strabismus of the right eye. A blister was applied to the neck, 
and followed by mercurial inunction. The urine passed was 
highly acid, and contained albumen. He continued quite sen- 
sible, and even a few hours before his death put out his tongue 
when told to do so. His death by coma occurred on the even- 
ing of June Ist. . 

On examining the body twenty-three hours after death, the 
arteries at the base of the brain were found very atheromatous. 
The right lateral ventricle was filled with a very large loose 
clot of blood. A part of the blood had also passed into the left 
lateral ventricle. The right optic thalamus was extensively 
disintegrated ; the striated bodies were perfectly healthy. A mi- 
nute clot of blood was found in the substance of the left optic tha- 
lamus. The heart was large. The kidneys were soft and mottled 
with smooth surfaces. The rest of the viscera were healthy, 

Remarks. It is curious that the father of this man died apo- 

lectic. One of his sisters is paralysed, and another suffers 

rom epileptic attacks. It is clear that effusion must have pro- 
gressed very gradually ; the only wonder is that with such a 
large outpouring of blood upon the brain substance, coma did 
not occur at an earlier period. 





III, DELIRIUM TREMENS. 
Under the care of Henry Prrman, M.D. 

J. E., aged 49, a valet, who had been tippling for some time, 
was first attacked with delirium tremens on May 29th. He 
came to the Hospital on June Ist, in a very excited state, and 
was not tranquilised by repeated doses of laudanum; so that, 
after taking 4 quantity equivalent to thirteen grains of opium, 
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chloroform in small doses, with brandy, was given. However, 
the restlessness and excitement continued during the after- 
noon of the 2nd; and, about 7 P.m., an epileptic seizure oc- 
curred, in which he died. 

An examination was made eighteen hours afterwards. The 
brain was very wet, and there was much fluid under the arach- 
noid membrane; otherwise it was healthy. The spinal cord 
and the thoracic viscera were all natural. The liver was large 
and fatty. A small cyst existed on the surface of the right 
kidney. 

Remarks. Mr. Butcher, in his paper in the Dublin Medical 
Press, alluded to in Ranking’s Abstract, vol. xvi, speaks of having 
made use of considerably larger doses of chloroform in delirium 
tremens than were administered to this patient. Whether the 
employment of the drug more freely would have benefited this 
particalar case is doubtful. The system had become so much 
exhausted by the excitement of the four days preceding 
admission, that the utmost caution was needed to adjust the 
dose to the powers of the patient. 





KING’S COLLEGE HOSPITAL. 
CASES OF POPLITEAL ANEURISM. 
Under the care of R. Partrmwee, Esq. 


Caser. M.S., aged 36, admitted April 22nd, 1857, had been 
under the care of Dr. Budd for rheumatic gout, and was trans- 
ferred on the discovery of the aneurism. He was a paper- 
hanger, not in the habit of taking violent exercise; and had 
noticed a small swelling in the left ham some time before 
Christmas, but seemed to have taken little heed of it. Since 
the same period, he had felt pain in the part. When examined, 
the aneurism was found to be about the size of a pigeon’s egg, 
with much diffused swelling around; and there was consider- 
able pain from pressure on the nerves. 

April 28th. Pressure was commenced on the femoral 
artery, and kept up for about six hours a day. At the end 
of three days, all pulsation ceased in the tumour. He still 
complained of constant dull pain in the part and down the 
leg; and on May 2nd, the toes, which had been below the 
proper temperature for two or three days, were observed to be 
extremely cold ; and, towards the inner side of the leg, a patch 
of purplish discoloration showed itself in the skin. The tongue 
‘was covered with a white fur; the pulse was 90; the pupils 
were dilated. The leg was swathed in cotton wool, and heat 


- was applied, 


May 4th. The gangrene had extended; vesications showed 
themselves over the four outer toes; and sensation was lost 
over the whole dorsum of the foot. The gangrene spread but 
slowly over the outer toes, and then invaded the skin of the 
inner part of the leg. 

May 13th. No line of demarcation having formed, and 
the patient being much weakened by the discharge and the 
foetor, the limb was amputated by the flap operation. The 
hemorrhage was not excessive, and all the vessels were care- 
fully tied. The femoral artery was seen pulsating up to the 
ligature. On examining the amputated limb, the sac was 
found full of softened fibrine on its inner side, and a, large 
nerve was seen stretching over it. Below the sac, the vessel 
was of the usual size. The integuments of the leg and tissues 
around the knee-joint, were quite gangrenous. 

After the operation, he progressed well. Small superficial 
sloughs, however, formed over the situation of the end of the 
femoral artery. 

Case 1. Arthur G., aged 36, a strong healthy looking 
labourer, was admitted on November 8th, 1856, under the care 
of Mr. Bowman, with a large popliteal aneurism in the left 
limb, which quite filled the ham, and projected on each side. 
It felt soft, emptied to a great extent when the artery was com- 
pressed, and appeared to contain a good deal of fluid. There 
was a very distinct bruit, and a peculiar thrill was felt. On 
the opposite side was a much smaller aneurism situated in 
the middle of the popliteal space, apparently entirely fluid, and 
of the size of a pigeon’s egg. The other arteries seemed natural, 
except that it was thought that the right external iliac near 
the brim of the pelvis was somewhat dilated. The aneurism 
on the left side had been observed for two months. No cause 
for it was known. That on the right side had not been noticed 
before his admission. He had suffered from shortness of 
breath and palpitation after exertion for two years. 

November 9th. Pressure was first applied to the left femo- 
ral artery in the thigh and groin by means of instruments of 
various kinds, and he was put upon low diet. At first the 








pressure was badly borne, but he gradually became used to it; 
and it was continued with tolerable regularity, but without. 
making much impression on the aneurism, until December 8th, 
when pressure was also applied to the right thigh, in which the 
tumour was increasing. That in the left limb appeared to be 
getting more solid, and now, in order to ensure the proper 
application of the pressure, it was kept up continuously for 
twenty-four hours at a time, under the superintendence of the 
house surgeon and dressers. This was done repeatedly during 
the month of December. 

January 14th, 1857. The left aneurism had decreased,, 
so that the limb measured only sixteen and a quarter inches,. 
instead of seventeen inches, and that the ham-strings on either 
side were detached from the tumonr, leaving the latter move- 
able in the popliteal space, and much hurder than before. 

From January 17th to 21st, direct pressure with a pad and. 
bandage was applied to the aneurism. 

February 21st. The pressure was still kept up; the pulsa- 
tion in the left aneurism was now very feeble, and the knees. 
each measured fifteen and a half inches in circumference. 
The same treatment was continued during the month of 
March, but he was allowed at this date to move about a little, 
instruments being all the while applied. By this time the outer 
part of the left aneurism had become quite solid, but the cur- 
rent along its inner side had not diminished. 

April lst. Mr. Bowman endeavoured to break down the firm 
clot in the left aneurism by pressure with his thumbs; and for 
a day or two afterwards, the pulsation seemed less. 

April llth. Deligation of the left femoral was performed by 
Mr. Bowman. No bad effects followed, and on the 15th a note 
was made of his “ very satisfactory state”. The wound healed 
by April 30th; the pulsation in the aneurism was very feeble, 
and the bulk of the tumour was much diminished. The right 
aneurism pulsated more strongly, and had increased to the 
size of a hen’s egg. 

May 2nd. The right femoral artery was tied; and all 
went on well until May Sth, when, at about 7 p.m., the 
patient drew up the left leg so as- to bend the knee, and 
became immediately aware of blood jetting out through a 
small orifice which had previously discharged healthy pus. 
Mr. Bowman at once proceeded to tie the artery, which was not 
accomplished without considerable difficulty, owing to the 
alteration and consolidation of the tissues by the preceding 
operation, and the firm union contracted by the artery to the 
surrounding parts. Some sickness and pain and numbness of 
the left leg followed, and he had two or three smart paroxysms 
of dyspnea. 

May 10th. The patient had two rigors; these did not re- 
turn, but were followed by extreme tenderness on pressure 
in the right ham and over the leg. An intensely painful 
swelling appeared towards the lower end of the tibia. The 
superficial veins over the calf were purplish and very distinct, 
but not tender. The greater part of the wound in the left 
thigh remained open and discharged freely. 

May 16th. He awoke suddenly in great trepidation, with hur- 
ried respiration, and an anxious expression of countenance, and 
the following day was seized with acute pain in the right calf 
and ham, which subsided after the exhibition of opium, The 
right leg and foot were slightly edematous, and there was a 
duskiness of the integuments. The left limb appeared natural. 

May 20th. This acute pain in the right leg returned; he ap- 
peared lower, perspired profusely, and had some return of 
gga The pulsation in both aneurisms was much more: 
feeble. 

May 2lst. The right great toe became livid, andits temperature, 
as compared with the foot, rapidly lowered. ‘The adjoining toes 
soon took on the same appearance. About 6 a.m.the man died. 

At the post mortem examination, the opening into the left sac 
was found to be oblong, and about one inch by three-quarters 
of an inch in size. It was blocked up by fibrine, which also filled 
the sac. Opposite the sac the artery was uniformly dilated. 
At the situation of the first ligature, the canal was obliterated, 
and below this point there was a small clot: further down, for 
about an inch and a half, the inner surface of the vessel had a 
greyish white appearance, and the middle coat was soft, white, 
and separating. After this, the artery was normal as far as the 
sac. Above the second ligature it was plugged by a firm 
cylindro-conical plug, the apex of the cone reaching nearly to 
the origin of the profunda artery. 

On examining the right artery, the ligature had not cut 
through the vessel. Above the ligature was a cylindrical clot, 
about an inch in length, tapering to a mere thread, and almost 
touching the profunda. Below the ligature was a very small 
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clot, and then the artery was normal down to the sac. The 
sac had burst, and the parts immediately around it were in a 
gangrenous state, so that it was difficult to understand its 
exact relations. A large mass of fibrine rested on what ap- 
peared to have been the orifice of communication between the 
sac and the artery. The popliteal vein and its tributaries were 
plugged with softened fibrinous clots, and around the vessels 
were small scattered abscesses. 





ROYAL BERKSHIRE HOSPITAL. 
CASE OF SUPRARENAL CAPSULAR DISEASE. 
Under the care of C. Cowaw, M.D., Physician to the Hospital. 
[ Communicoted by A. FERNIE, Esq., Resident Surgeon.] 

Jura Sayer, aged 14, was admitted into the hospital, under 
Dr. Cowan, on March 31st, 1857. She was one of a family of 
five. Her father died of phthisis ; her mother is now alive and 
well. Up to the last three years, her health had been that of 
ordinary children; but ever since, her mother stated, she had 
always been ailing, the prominent symptoms consisting in a 
ravenous appetite, emaciation, occasional headache, frequent 
vomiting, and a general progressive state of cachexia. She 
seemed to have been much neglected at home, her food con- 
sisting chiefly of bread; and she had been allowed to consume 
unlimited quantities of sweets, apples, cakes, and similar un- 
wholesome eatables. During this three years of ill health, her 
spirits had been particularly cheerful, and she had been noticed 
as a remarkably gay and lively child. No peculiar discolora- 
tion of the skin, amounting to a bronzing, appears to have been 
remarked by her friends; the only observation being that she 
had gradually assumed a less healthy appearance, and the nails 
of the fingers were in the habit of occasionally dying away, as 
was said. Within the last few months, the vomiting had 
assumed a much more serious aspect, it being constant, and 
often occurring directly after a meal had been taken. 

A few weeks before admission, she had been under treat- 
ment at the Reading Dispensary. On March 3lst, she entered 
the hospital, and remained much in the same condition until 
April 18th; her case being considered at first, I believe, as one 
of incipient phthisis. She had never menstruated. Upon 
admission, although there was no such amount of discoloration 
of skin as to particularly strike the eye, her complexion was of 
a generally muddy character, far different from that of ordinary 
children, and unlike that of common anemia. The nurse of 
the ward particularly noticed the black colour of the nails, and 
thinking it caused by dirt, attempted to remove it by washing, 
but then discovered it to depend on some pigmentary altera- 
tion. During the eighteen days she was under treatment, the 
most marked symptom was vomiting; not one day passed 
without its occurrence, and frequently it took place several 
times .during the day, generally coming on after a meal, the 
girl often bringing up the whole of her breakfast and dinner 
almost directly after it had been swallowed. The bowels acted 
daily. She moved about the ward in the ordinary wey, and 
seemed tolerably cheerful. There was no decided lung disease 
detected, excepting a suspicion of some abnormal state of each 

x. The urine was tested, and found of a normal character. 

e complained constantly of pain in the right side. Her 
pulse continued soft and compressible. During this time, how- 
ever, there was a general loss of power, with emaciation, not at 
all to be accounted for, since no special organ could be pointed 
to as diseased; and she did not improve under any treatment. 
Upon inquiry, it was found that the nurse of the ward, while 
attending to her at different times, had noticed an irregular 
brown patch on the skin of the chest, besides a number of 
smaller spots of a darker colour, of the size of a sixpence, over 
both legs ; and she described the general colour of the body as 
much darker in some places than others. This condition of 
skin was sufficiently marked as to make the nurse of the ward 
speak of it to some of the other nurses as an unusual thing, 
although she did not mention it to any of the medical autho- 
rities. Eighteen days after admission, the girl began to vomit 
more severely than before; and this was attended with a sud- 
den and alarming state of prostration, her pulse being small, 
skin cold, circulation feeble, and the vital powers exceedingly 
reduced; at the same time, she complained severely of the 
pain in the right side. She remained for forty-eight hours in 
this condition, nothing in the shape of stimulating or other 
treatment appearing to have any effect. The symptoms in- 
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creased, vomiting being incessant, and she died after forty- 
eight hours in an utter state of prostration. Dr. Cowan fiw 
of her condition at this time as resembling that in which some 
violent poison, as arsenic, had been administered, and death 
had occurred from the sudden shock to the system. 

The body was examined about thirty-six hours after death. 
The only disease found in the chest was a small deposit of 
tubercle at the apex of each lung surrounded by some con- 
gested lung-tissue, this deposit being in some parts firm, at 
others diffluent, and in one lung it had degenerated into a 
calcareous state: the great mass of each lung was healthy and 
competent. In the abdomen, the liver, spleen, kidneys, sto- 
mach, and intestines, were found healthy. In the pelvis, all 
was healthy, excepting a small cyst connected with one ovary, 
which was removed more as a matter of interest than as con- 
nected with the present case. The brain was examined, but a 
most careful dissection failed to detect the slightest trace of 
disease. The suprarenal capsules were both much enlarged. 
A vertical section of each organ exhibited almost, if not quite, 
universal disorganisation: the tissue consisting of a yellow 
cheesy deposit, mottled with occasional narrow streaks of a red 
substance; this yellow deposit was for the most part firm, 
about the consistence of Gruyére cheese, and somewhat re- 
sembling it in appearance; at different parts in each organ, 
this tissue assumed the consistence of thick cream, evidently 
the result of a softening of the solid portion; and at one part 
the degeneration had assumed a distinctly calcareous cha- 
racter. On the exterior of the left capsule, a shallow cavity 
existed, as large as a sixpence, full of soft semifiuid yellow 
substance, which had been adherent to the pancreas, but torn 
away during the removal of the organ. Under the microscope, 
the tissue was seen to consist of small irregular cells, of differ- 
ent sizes, some with two or more nuclei; a good deal of free 
granular matter and oil globules; the more fluid part exhibited 
a large quantity of fat—the character altogether being that of 
scrofulous matter. 


Remarks. Upon consideration of this case, there can, I think, 
be little doubt of the fact that death resulted from suprarenal 
disease. The amount of disease which existed in the lungs 
was trifling, and certainly not likely to so rapidly produce a 
fatal result. The symptoms also bear so singular a resem- 
blance to many of those cases published in the Medical Times 
and Gazette, as not only to justify but even demand a classifi- 
cation in the same category. ‘The alteration of colour in the 
skin was not so decided as to draw particular attention to it as 
a means of assisting the diagnosis; but we probably have yet 
to learn in what cases this discoloration is present, and how 
modified. It is, however, another proof of what is now, I sup- 
pose, an established fact, that life cannot be maintained after 
loss by removal or disease of the suprarenal capsules. 
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NECROSIS OCCURRING IN THE NEIGHBOURHOOD 
OF JUINTS OR OTHER IMPORTANT PARTS: 
WITH THREE ILLUSTRATIVE CASES. 

By KetsurneE Kina, M.D. 

[Read before the East York and North Lincoln Branch, May 26th, 1857.] 
In former times, considerable looseness prevailed in regard to 
the use of the words necrosis and caries, and we find them 
often employed as almost convertible terms, and applied to 
nearly all diseased conditions of osseous structures. A more 
discriminating pathology has, however, limited and defined 
their use; and we now apply the name of necrosis only to cases 
in which absolute death of a bone or part of a bone has oc- 
curred, while caries is confined to a peculiarly intractable ulcer- 
ation and softening of the osseous tissues, not malignant in 
character, but of so low a type as to afford no hope of the 
ultimate recovery of the affected parts, and but little of their 
being separated from and thrown off by the surrounding 

healthy tissues. 

The two diseases are of a totally opposite nature, and run & 
perfectly different course. In the one, there is complete 
death and isolation, so to speak, of a portion of bone, which 
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becomes altogether independent of the animal economy, and 
acts upon, and is acted upon by it, solely in the manner of a. 
foreign body. This receives the name of a sequestrum; and, 
while it continues in contact with the living parts, there is a 
process continually going on whose object is to separate it 
from them, and altogether expel it from the body. This is the 
process of exfoliation, and is analogous to the ig mene of 
sloughs and mortified parts from the soft tissues. In eonjunc- 
tion with this, there goes on usually, but not necessarily, another 
=— by which a new deposit takes the place of the dead 
ne. 

The formation of new bone is one of the most interesting 
processes of the living body, and has attracted much attention 
from physiologists and pathologists, as well as from practical 
surgeons. I do not propose to enter on the subject here, but may 
merely remark, that the opinion of Scarpa, and many eminent 
men of the last age, that bone only recreates bone, has not 
stood the test of further experience ; and it is now regarded as 
an established fact that the periosteum is the part mainly con- 
cerned in the deposition of new bone. This much is proved, 
that bone cannot repair breaches in its continuity when de- 
prived of its periosteum; and that the latter is capable of 
recreating new bone when completely separated from the old. 

In necrosis, then, we have, first, the death of a bone or 
defined portion of bone; secondly, the removal of the dead por- 
tion from the animal economy; and thirdly, we have in most 
cases @ separate process by which the loss occasioned by 
necrosis is repaired. 

The nature and progress of caries are altogether different. 
We have not death of a well defined portion of bone, but ulcer- 
ative disease, liable to continual extension. The portion of 
bone which is affected by caries loses the natural firmness and 
toughness of osseous matter; it becomes soft and friable. 
The probe pushed into it does not meet the resistance offered 
by healthy, far less that presented by necrosed bone. If a 
carious bone be examined after maceration, it presents a 
porous whitened appearance, much as if the disease consisted 
of a constantly spreading necrosis of the minute osseous walls 
which surround the cancelli. The disease has no well defined 
limit, but passes imperceptibly into the healthy bone. It has 

no tendency to heal ; and, though it is not impossible that, if of 
small extent, it may be carried away by the suppurative pro- 
cess, the chances are much greater that it will go on involving 
the previously healthy parts, and finally, unless removed by 
operative procedure, wear out the strength of the patient. 
Time, which effects the cure of necrosis, adds only to the in- 
tensity of caries; and operative procedures, which im necrosis 
are required only as adjuvants to natural processes, are neces- 
Sary in caries, to make up for the want of healthy vital actions, 
or to supersede disease. 

These diseases differ not only in their natures, but as to the 
portions of bone liable to be affected by them. Necrosis, it is 
well known, principally attacks the shafts of the long bones; 
caries, the short bones, or the cancellated parts of the long ; 
and from this’ there results a great difference in the general 
prognosis of the two diseases. Necrosis occurring in the shaft 
of a long bone must usually have a favourable termination. 
It may tax the patience of the safferer; it is rare indeed that 
it will prove fatal to life or limb; and, accordingly, it is a very 
uncommon thing to hear of amputation for necrosis at. all; 
and rare indeed, unless it have extended into a joint. But 
the opposite conditions occur in caries. The short bones, 
or the extremities of the long bones, become the seat of a 
disease whose tendency is to spread, which does not heal, and 
which, of a wasting nature in itself, becomes doubly so when, 
m its progress, it has caused ulceration or absorption of arti- 
cular cartilages, and laid the foundation of the worst form of 
articular disease. We find that there is no such fertile source of 
amputation and resection of joints as caries. 

From these facts, taken together, the hopefulness of necrosis 
when left to itself, or but slightly assisted by the surgeon; the 
hopelessness of caries, unless the surgeon takes the work out 
of Nature's hands, and does it for her; the frequent occurrence 
of caries, and the rarity of necrosis, in the neighbourhood of 
joints, and in the vicinity of cancellated bones,—it has come 
that the mere situation of fistulous openings may have at first 
Sight some influence in determining the treatment and progno- 
Sis of a case. That more than due weight may not be allowed 
to these impressions, and to show that we find oecasion- 
ally necrosis occurring in positions where we should rather 
expect caries, is the object which I have in view in this 


paper. 
Lhe symptoms are occasionally so masked in the earlier 








stages, more ets of such. cases of necrosis as I now, 
refer to, that they seem rather to belong to some other disease; 
and a safe and simple treatment may thus be neglected, to the 
injury of the patient and the chagrin of the surgeon, in conse- 
quence of a false opinion being formed at the outset, and om 
insufficient data. This is one of the nooks and corners of 
surgery, which can hardly be treated of in systematic works,. 


. but which are every now and then obtruded on our notice in 


practice; and, on that account, I have thought that a few cases 
bearing upon necrosis occurring in the neighbourhood of joints 
or other important parts, and to a certain extent simulating 
other diseases, might not be uninteresting to this meeting. 

My own atter.‘ion has been lately attracted to this subject, in 
consequence of having at present under my care two cases of 


, necrosis of the lower end of the femur, so near the knee-joint, 
: and presenting so much the appearance of disease of that arti- 
' culation, as to have led to the idea that they were cases of. 


white swelling. As an ijlustration of my meaning, I may nar-: 
rate the details of one of thee eases so far as it has gone. 

Case 1. On March 12th, 1857, I was asked to see Mrs. 
B., the wife of a farmer residing near Scaddlethorpe, in. 
consequence of what I was told was a white swelling of the 
right knee-joint, regarding which I received the following his- 
tory. Rather more than a year before, when stooping on the 
ground, she knelt accidentally on a boy’s marble. She experi- 
enced considerable pain in the knee-pan, but took no particular 
notice of it for some time. The pain, however, after a little,. 
increased greatly. Considerable swelling took place in the 
neighbourhood of the joint, the motions of which became weak 
and limited. The affected limb could not bear the weight of 
the body, and she had to sit with her leg constantly extended 
on her thigh. Leeches, cupping, blistermg, and the introduc- 
tion of an issue, were all employed; and at length, after long 
continued poulticing, an abscess opened on the inner and 
posterior aspect of the knee, and a quantity of purulent matter 
was discharged: still the pain on motion and weakness of the 
limb continued to increase. Finding no relief from scientific 
practice, she placed herself in the hands of a celebrated female 
practitioner of this locality, who promised her a speedy cure— 
with what result, I need not say. 

On my seeing her, I found her lying on a couch, with the 
affected limb stretched out in nearly a straight line. The re- 
gion of the knee-joint was much swollen, especially at the 
upper part; and at the anterior aspect, just above the patella, 
extensive fluctuation was perceptible. At the posterior and 
inner aspect of the joint, just beneath the condyles of the 
femur, were two fistulous openings, from which, on pressure, 
there flowed a sero-purulent discharge. So far, all her symp- 
toms seemed to point to disease of the knee-joint. The history 
of the case, the general appearance of the limb, and the posi- 
tion of the fistuls, all indicated, first inflammation, then sup- 
puration of the joint; but, even at first sight, there was a pecu- 
liarity in the appearance of the part; and, on examining more 
minutely, the swelling was found to be situated above the 
patella and the condyles of the femur, the margins of which 
could be felt distinct and sharp in their usual situation. On 
pressing the patella downwards, no pain was felt; nor on gently 
bending the leg upon the thigh, nor on striking the heel up 
towards the knee. It was evident, then, that the disease was 
not within the articulation. A probe was introduced through 
the sinuses, and, after passing a long way, came into contact with 
necrosed bone. This was too firm to admit of removal; so I 
laid open the abscess on the anterior aspect of the thigh, and 
advised her to return home for a period, until the sequestrum 
should separate from the living bone. 

This case, although as yet without result, I have thought 
it worth while to bring shortly before your notice, as ex- 
emplifying the way in which necrosis near the knee-joint may 
simulate, both in its history and its symptoms, disease of the 
articulation itself. It may also inculcate caution in our progno- 
sis of such cases, as I think it very possible that, some months 
earlier, the diagnostic marks were not sufficiently developed to 
enable a decided opinion to be formed as to the true seat of the. 


sease. 

The following cases have occurred sufficiently long ago to 
enable me to speak with confidence, not only as to their nature, 
but as to the result. 

Casé u. In the winter of 1848, a young man, Wm. Murray, 
aged 21, resident in Kilmalcolm, a rural village in Renfrewshire, 
N.B., called upon me, and begged as a great favour that I would 
amputate his right leg above the knee. He was in the condi- 
tion of a farm Jabourer; but, from the time he was a boy, had 
been able to work but little, in consequence of pain, weakness, 
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and stiffness of his right knee. He was consequently almost 
always. dependent for support on the parish. So hard is the 
bread of charity, that this poor lad, with tears in his eyes, 
prayed me to give him the chance of doing something for him- 
self, by the sacrifice of that limb which had always kept him 
down. Being at that time surgeon to the Greenock Infirmary, 
I sent him there for examination and treatment. 

* He was admitted on November 9th, 1848. His knee was 
then somewhat bent, and could not be fully extended—=stiff and 
limited in its motions; and there was a good deal of swelling 
about it, as if from lymph effused among the tendons. There 
was no pain from pressure of the fingers; but he walked with a 
limp, and was soon fatigued. The case might have very well 


"passed for one of chronic rheumatism, but that on the posterior 


and external aspect of the knee there was a sinus, which had 
existed for many years; that is, a sinus had generally been 
there or in the neighbourhood; for it would sometimes heal 
and remain closed for a time—only, however, to reappear in 
some adjacent part. A probe introduced into this opening 
passed far downwards and inwards, as if across the joint, and 
with considerable difficulty was made to strike upon necrosed 
bone, which felt loose. 

On November 16th, he was placed under the influence of 
chloroform ; and, as it was impossible to follow the direction of 
the sinus with the knife, without cutting across the outer ham- 
strings, and even dividing the great vessels and veins, an incision, 
four inches in length, was made along the outer aspect of the 
lower third of the thigh; and, room being thus obtained, the 
sinus was followed, and, on getting towards the internal con- 
dyle beneath the vessels, two pieces of necrosed bone, about 
half an inch in length and a quarter of an inch in breadth, were 
removed with the ordinary dressing forceps. A quantity of 
rough spicula of new bone was felt in the neighbourhood, but 
no more loose pieces were found; and the parts were brought 
together. After this he progressed favourably up to a certain 
point; the limb resumed more of its natural appearance ; and he 
could walk better, and without feeling so much of the pricking 
sensation which had before rendered him so helpless. The 
wound healed kindly, but a sinus still remained, at the bottom 
of which loose bone was detected by the probe. I was convinced 
that some necrosed bone still remained, and, on January 17th, 
1849, having put him under the influence of chloroform, made 
an incision still freer than the former one; and, finding some 
pieces of necrosed bone firmly held in the grasp of new bone, 
used the bone forceps und the trephine until I was satisfied 
that no cause of miscl ief was left. I well remember the for- 
midable nature of the operauon, from the length of time which 
it occupied, and the freedom of incision it demanded; but the 
object was gained. From that time he progressed rapidly; 
‘and, on February 14th, 1849, he was sufliciently well to leave 
the hospital, his knee being now almost restored to its natural 
appearance, and being quite capable of doing any ordinary 
work without fatigue or inconvenience. The wound had not 
quite healed, but in all other respects he was perfectly cured. 
i may mention that I saw this lad a year afterwards, and he 
was then quite well, the wound healed, and he had had no re- 
turn of his symptoms. I have heard of him since, some years 
afterwards ; and he still continued perfectly well. 

This case shows that there may be pieces of necrosed bone 
situated deep among muscles, too large to be readily brought 
to the surface, and too small to excite such an amount of 
irritation as would have necessarily called attention to the true 
nature of the disease. Yet their existence may produce a train 
of symptoms which, while they embitter the life of the patient, 
are apt, at the same time, to call the attention of the surgeon 
from the comparatively simple nature of the case, and lead 
him to suspect deep-seated disease of the articulation. 

I may mention that the popliteal space is not an uncommon 
position in which to find sugh examples of necrosis ; but the 
ease I have narrated pre more than usual difficulty, in 
consequence of the entanglement of portions of the sequestra 
in the deposit of new bone. 

I have now to submit to your notice a case in which symp- 
toms, not unlike those of hip disease, were produced by a 
small portion of necrosed bone, and at once removed on its 
extraction. 

Case ux. On January 2nd, 1855, I was consulted by a 
young man, R. I. T., aged about twenty years, regarding what 
he called disease of the hip-joint, and of which he gave me 
the following history. Some three years before, when engaged 
in gymnastic exercise at school, he fell and strained his right 
hip. For six or seven months he did not experience much 
uneasiness (though the pain never entirely left it). He then 
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had a violent attack of fever, accompanied by great pain and 
swelling of the hip. Leeches and fomentations were applied ; 
and at the end of a month an incision was made into the 
posterior aspect of the hip, and a large quantity of purulent matter 
was evacuated. The wound soon healed, but this was followed 
by another attack; and matter having again formed, was again 
evacuated, and a seton put in. This was kept in for some 
time, and he was sent to the sea side, where he remained for a 
twelvemonth, but without gaining much ground. The sinuses 
continued to discharge more or less; walking occasioned 
“ dreadful pain at the hip”, to use his own words; and thong 
sometimes better than at others, his lameness did not on the 
whole improve. Shortly before I saw him another abscess 
formed at the upper and posterior aspect of the thigh, which 
also was opened with the lancet. His disease had persisted 
for nearly three years, and he had no expectation of being 
anything else than lame for life. 

When I saw him he was a good deal emaciated, and had a 
sickly delicate look. On examination, the right hip presented 
a somewhat wasted and flattened appearance. He complained 
of pain on motion of the hip-joint, but it was not of an acute 
character; and pressing of the trochanter against the aceta- 
bulum produced no uneasiness. Two sinuses were open, one 
midway between the trochanter margin and tuberosity of the 
ischium; the other lower down at the upper part of the thigh. 
He had a distinct halt in his walk, and, indeed, had not walked 
without a stick for two years. From this examination I sus- 
pected that the disease was exterior to the joint, and made a 
careful examination of the sinuses with the probe. After some 
difficulty, and at a great depth, it came in contact with a por- 
tion of necrosed bone, which seemed moveable, and I was then 
convinced that his idea of hip disease was erroneous, and that 
it was a case of necrosis of a portion of the os innominatum in 
the neighbourhood of the articulation. Acting on this idea, on 
the 4th of January, 1855, I dilated the sinus with a probe- * 
pointed bistoury, and extracted, with the ordinary dressing 
forceps, a small portion of necrosed bone. From this time he 
never had a bad symptom. The lameness and pain on walk- 
ing disappeared. The wound was long in closing entirely, as 
might have been expected from its depth; but by the 21st of 
February not only were the sinuses healed, but he had gained 
flesh, and a feeling of health such as he had not known since 
the commencement of his malady. 

I saw him a year afterwards, and learned that he had never had 
any return of the pain of the hip or lameness; that one of the 
sinuses had opened some time after I saw him, and discharged 
a little matter, but had soon healed up. His health, he said, 
and his appearance bore him out, had been perfectly good ever 
since the extraction of the necrosed bone. 

I have now to mention briefly the history of a case in which 
urinary fistule were dependent on necrosis of the os innomi- 
natum ; and though I cannot refer to this as a case successful 
in result, I may be allowed to bring it before you as proving 
the remarkable train of symptoms which this disease may 
produce. 

CasE tv. On April 12th, 1853, I was consulted by a man 
named Drewry,a shepherd, residing near Ulceby, Lincolnshire, 
regarding urinary fistule, which had existed for the last four 
years. He stated that, having been engaged in applying some 
lotion to diseased sheep, he became very ill; and, from his 
description, had evidently been profusely salivated. After that 
he had severe urinary complaints, and finally an immense 
abscess burst partly in the perineum, partly in the upper part 
of the left thigh, from which a great quantity of purulent 
matter was discharged by several apertures. After a little he 
observed that when he passed urine a portion of it came away 
by these openings; and this state of matters had since con- 
tinued uninfluenced by treatment, and to his great dis- 
comfort. 

On examination, I found great induration of the parts 
referred to, and a number of fistulons openings in the perineum 
and top of the thigh. As he happened to wish to evacuate the 
bladder, I had an opportunity of observing that during the act 
of micturition urine came dribbling through these sinuses. I 
made an exploration of the urethra, and found that the largest 
sized catheter passed readily into the bladder, though I thought 
that there seemed an unusual roughness about five inches 

from the orifice. I then examined the sinuses with the probe, 
which passed up to the eye in the femoral apertures without 
encountering anything. On passing it into one of the perineal 
fistulee, however, it came in contact about an inch and a half 
from the surface with a portion of necrosed bone, which seemed 
of considerable size, but moveable. He was a strong, athletic 
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looking man of fifty years of age, and exceedingly desirous of 
submitting to anything for the purpose of being relieved. 

I came to the conclusion that, in consequence of the mercurial 
action, a portion of the os pubis had exfoliated; and, as the 
position seemed to correspond with the margin of the foramen 
thyroideum, that an abscess had extended from that part for- 
wards through the adductor muscles and inwards to the 
perineum, opening the urethra in its course. I therefore 
advised him to return to Hull and remain there for a few days, 
that he might have the necrosed portion of bone removed. To 
this he consented. 

Accordingly, on the 30th of April, 1853, with the assistance 
of Dr. Frazer of the 21st Regiment, then in garrison here, he 
was placed under the influence of chloroform, and the probe 
passed down to the sequestrum through one of the perineal 
fistule. The sinus was freely dilated, a catheter having been 
first passed into the bladder and maintained there by an 
assistant as a kind of landmark. The necrosed bone could be 
readily felt; but it was too tightly held in its position to be 
removed by the forceps, though it was readily grasped, and 
was, to a certain extent, moveable. The region of the perineum 
seeming too limited to afford much scope for extricating the 
bone, I changed the plan of operation; and passing a probe 
into the highest of the femoral fistule, dilated it very freely. 
Passing down my finger through the origin of the adductors, 
I came at last at a great depth upon the sequestrum. This, 
though readily caught by the forceps, could not at first be 
removed. The incisions were enlarged, a portion of the origin 
of one of the muscles was divided ; the dead bone was then per- 
ceived partially surrounded by new bone. This was divided 
with cutting pliers, and then a piece of necrosed bone, of about 
the size of a filbert, was extracted. The operation was long 
and tedious, in consequence of the great depth from the sur- 
face, and the strong muscles through which a way had to be 
worked; but no ill result followed from the operation. The 
wounds went on healing kindly; and on May 3rd, the man 
returned home, the wounds granulating well, but urine still 
passing from them, especially from that in the perineum. 

About a month afterwards, I heard that urine still continued 
to pass by the perineum; and since that time I have heard no 
more of this patient. 

Tt is not, therefore, on account of the successful result that 

I have detailed this case, but as an example of the worst form 
of urinary fistula, caused by a portion of necrosed bone keeping 
up an amount of irritation that at length involved the urethra, 
and thus rendered the cure more difficult. I suspect that in 
this case considerable ulceration of the urethra had taken 
place. This, of course, could not be cured by the removal of 
the sequestrum ; but the operation was justifiable, as removing 
the cause of the disease, and thus giving the only chance of 
ultimate recovery. 

T have left myself little time to make any remarks, nor do I 
know that there is much to be said, except to point out once 
more that we occasionally have necrosis occurring in connexion 
with the cancellated extremities of the long bones, or in short 
bones, where it is not usually suspected ; that it produces long- 
continued wasting discharge, and that (as in the last case) it 
may induce actual disease of important neighbouring organs, 
thereby still further obscuring the diagnosis, and rendering treat- 
ment less available. The first and last of the cases I have 
detailed obtained a place in my note book on account of the 
severity of the operations resorted to for their relief. But I 
ought to state that in this respect they form an exception to 
the ordinary run of such cases. The necrosed bone being 
detected, there is usually no difficulty in dilating the sinus and 
extracting it; and the second case presefts, much more than 
the others, the ordinary characteristics of this disease, and of 
the operative procedure by which it is remedied. It is aston- 
ishing what an amount of constitutional disturbance the pre- 
sence of even a small portion of necrosed bone may occasion; 
and though Nature is often sufficient of herself to throw off 
these extraneous parts, it sometimes happens, from the great 
depth from the surface, entanglement among muscles, or 
other causes, that this work falls to the share of the surgeon. 
A probe and a probe-pointed bistoury, a pair of dressing forceps 
are usually the whole of the armamentaria employed; but in 
case of need—i.e., when the sequestrum is partially enclosed in 
new bone—Hey’s saw, Liston’s forceps, and the trephine may 
all be required, as well as the powerful extracting instruments 
p nn by Mr. Fergusson, of London, and named the Lion 

ps. 








HYDROCELE OF THE TUNICA VAGINALIS: HA- 
MATOCELE: EFFUSION OF SERUM INTO THE 
CELLULAR TISSUE OF THE SCROTUM 
AND PENIS. 


Ry A. G. Wattsr, Surgeon, Pittsburgh, Pennsylvania, U.S. 


Rosert Tsompson, 55 years of age, of Pittsburgh, a shoemaker 
by trade, of good constitution, temperate habits, and robust 
health, had had hydrocele of the tunica vaginalis of the left 
testis for fifteen years, which had gradually increased to a very 
large size, without giving him any annoyance but what its bulk 
occasioned. No cause for its appearance could be ascertained. 
In December last, whilst at work, preparing with the hammer a 
piece of sole leather upon a stone resting upon his knee, the 
stone slipped and struck the left side of the scrotum with vio- 
lence, producing excessive pain and faintness. The shock, 
however, soon passed off, but not the pain; and increased 
swelling of the scrotum soon manifested itself. By evening, 
both were aggravated; and during the night, more than twelve 
hours after the receipt of the injury, I was summoned to see 
the patient. I found him suffering excessive pain in the 
scrotum, spermatic cord, and lower part of the abdomen; his 
pulse was feeble and quiet; the hands and feet were cold; he 
had chilliness of the surface of his body, and nausea. The 
penis, whole scrotum, the region of the spermatic cord, and of 
the inguinal canal of the left side, were greatly swollen; the 
scrotum was hot, and of a brownish erysipelatous-like hue. 
The skin of the whole scrotum anteriorly, but more of the 
right side, and of the penis, was hard and indurated, the 
posterior wall of the scrotum being soft. The left inguinal 
region was greatly swollen and very painful, but the skin 
covering it was neither infiltrated nor discoloured. 

Knowing that the patient had had hydrocele, and learning 
that he had been free from hernia, but had received a blow 
upon the scrotum while in a sitting posture, it was natural to 
suppose that rupture of the tunica vaginalis had taken place, 
and that the serum contained in its cavity had consequently 
been infiltrated in the cellular tissue beneath the skin of the 
scrotum, inguinal canal, and the penis. This would account 
for the swelling of those parts, but not for the discoloration of 
the skin of the anterior part of the scrotum, nor for the in- 
creased size of the scrotum, which was twice as large as it had 
been before the accident occurred. There appeared to be no 
other plausible supposition but that of extravasation of blood, 
from rupture of some blood-vessel, in the cellular tissue along 
with the serum, in the tunica vaginalis testis, and in the in- 
guinal canal; which was verified during the operation. 

No doubt could be entertained about the proper treatment of 
the case. The skin of the scrotum had to be relieved of the 
excessive tension produced by the accumulated serum and 
blood, else sloughing would have followed. The tunica vagin- 
alis of the scrotum and spermatic cord had to be opened; the 
extravasated and coagulated blood had to be turned out, else 
excessive suppuration would have ensued; and lastly, the 
bleeding vessel had to be secured, else extravasation of blood to 
an alarming extent might have taken place, with gangrene of 
the contents of the scrotum supervening, and thus jeopardising 
the life of the patient. The operation for hydrocele by incision 
of the scrotum was resorted to, while the patient was under the 
influence of chloroform. A free and long incision was made 
from below the groin to the bottom of the scrotum, over its an- 
terior face, through skin and cellular tissue, which was found 
infiltrated with serum and coagulated blood. The tunica 
vaginalis, much thickened, was next divided to the same ex- 
tent. On opening it, more than half a pint of straw-coloured 
serum was discharged ; but its cavity did not collapse, owing to 
a large quantity of coagulated blood filling it, as well as that of 
the tunica vaginalis, funiculi spermatici, and of the inguinal 
canal. After the coagulated blood had been turned out, fresh 
and profuse arterial bleeding took place, proceeding from the 
mouth of a ruptured artery of the tunica vaginalis, whicli was 
found rent near the raphe, admitting the finger freely into the 
cellular tissue of the scrotum. Through this rent the blood 
had found its way into the cellular tissue of the whole scrotum 
and penis, causing the brawny appearance which those parts 
presented. The renewal of bleeding was caused by the re- 
moval of the coagulated blood, which had acted temporarily as 
a tampon upon the bleeding vessel. The spermatic vessels 
were found healthy and uninjured. Lint being placed upon 
the bleeding vessel, and into the wound, and a strip of adhesive 
plaster encircling the scrotum, arrested the bleeding. An 
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opiate given to the patient after the operation produced com- 
fortable sleep. 

The case went on favourably, without further bleeding, with 
no undue reaction, with moderate suppuration in regular time, 
and speedy disappearance of the swelling of the penis, groin, 
and scrotum. The wound was closed in six weeks, and the 
patient was enabled to resume his work. 

Remarks. This case is of particular interest, not only on 
account of its complicated nature and the alarming and painful 
symptoms which it offered, but also on account of the speedy 
success which a simple operation, by freely dividing the skin of 
the scrotum and the tunica vaginalis, afforded. 


Clivical Lecture 


ON THE 


-EMPLOYMENT OF THE OPHTHALMOSCOPE IN 
THE INVESTIGATION OF MORBID CHANGES 
AFFECTING THE DEEP-SEATED STRUC- 
TURES OF THE EYEBALL. 

By Hormes Coote, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital; Surgeon to the British 
Hospitals at Smyrna and Renkioi during the 
war in the Crimea, etc. 














EFFUSIONS OF BLOOD INTO THE GLOBE. 

THERE can be no occasion, after the repeated examinations 
with the ophthalmoscope of patients whose organs of vision 
have been affected with obscure disease, for me to dwell upon 
the importance of a discovery, which enables the surgeon to 
detect with his own eye the commencement, and to watch the 
progress of morbid changes in the choroid membrane, the 
retina, or any of the transparent structures behind the iris, 
formerly beyond the reach of observation. Those who witness 
in Hospital practice only the severer forms of ophthalmic 
affections can scarcely estimate the full value of any means by 
which the exact seat may be determined of that class of 
anomalous complaints, at one time comprised under the head 
of amblyopia, amaurosis, or disturbed vision. 

I trust to live to see the time when these vulgar Greek 
compounds will be banished from use. When general igno- 
rance submitted to the rule of a scholastic despotism scarcely 
less ignorant, the public were contented to receive as ex- 
a of diseases barbaric compounds poe 0 | only of 
eading symptoms, or of physical changes obvious to the 
meanest capacity; ¢. g., amblyopia—dullness of vision; amau- 
rosis—the blac i pupil: glaucoma—the dull green 
appearance often seen in a diseased eye. What information 
do these terms convey? Absolutely none; and the time has 
now arrived when the profession positively feels a dislike to 
the use of expressions, which seem to have been begotten 
illegitimately, or, at all events, under suspicious circumstances. 
Let us drop them ; we have English words as good and far less 
pas. Let us speak of dulness of sight, of complete 

lindness dependent on internal disease ; and, ceasing to rest 
upon the supports of a former age, let us break into the yet 
unexplored field of special ophthalmic pathology. 

Upon the present occasion, I wish to say a few words upon 
amaurosis dependent on extravasations of blood into the deep- 
seated structures of the eye; an occurrence which I believe to 
be far more frequent than has heretofore been believed. The 
subject may be divided into two heads. ]. The morbid changes 
produced by such effusions in the tissues wherein they occur. 
2. The condition of the bloodvessels preceding such an acci- 
dent. The treatment must, of necessity, depend upon the sci- 
entific solution of such an inquiry. , 

On May 25th, a pallid boy, aged 9, was brought to the hos- 
pital by his father, who wished me to examine the left eye, 
which had become blind, without any external morbid appear- 
ance. There was no fulness of the subconjunctival vessels ; 
the cornea was clear, the iris bright and movable in conjunction 
with the iris of the opposite eye; there had been no pain in the 
head, no sickness, nor accident; the child had become blind of 
one eye, though when and how were alike unknown to the pa- 
rent, who believed the disease to have been of long standing. 
He said he had been away on business for some time, during 
which he could not answer for the amount of care bestowed 
upon his son. Putting the light in the proper position behind 
and to the side of the affected organ, which was kept in the 
shade, I directed the rays reflected by the ophthalmoscope into 
the natural and undilated pupil, when I became immediately 
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cognisant of a multitude of dark black spots dispersed over the 
surface of the retina. They were of various shapes—round, 
triangular, oblong, ete.—and were especially numerous about 
the entrance of the optic nerve, the papilla of which was flatter 
than natural, and obscured. Of the branches of the arteria et 
vena centrales retin I may say, that they did not proceed to 
their usual subdivisions with normal clearness of outline. 
Very similar appearances are depicted in Ruete’s last work 
(Krankheiten des Menschlichen Auges, tabula iv. fig.6). Now 
in this case, three points present themselves for inquiry and 
investigation. First, What was the nature of these opaque 
black spots? secondly, How came they to be deposited ? 
and thirdly, What was the prognosis and treatment? 

Both pathological and ophthalmoscopical investigation have 
shown that, in the majority of instances, these black bodies 
proceed from extravasated blood. The probability of such an 
occurrence has been anatomically proved by Von Ammon 
(Klin. Darstellungen, i. tab. xv. figs. 20, 21; tab. xvi. figs. 
8, 18; tab. xix. fig. 7), who has depicted instances of extrava- 
sations of blood in the retina; and many years ago I had an 
opportunity of making the post mortem examination of a patient 
under Mr. Lawrence, who died, while suffering from amaurosis, 
of acute bronchitis, and in whom there were found extrava- 
sations of blood in both eyes in the internal tunics, close to- 
the optic nerves, which were in other respects normal. In re- 
cent cases, the ophthalmoscope reveals the existence of the 
clot of effused blood in its abnormal relations, where it is easily 
recognised by its red colour ; the subsequent changes may then 
be traced, namely, the disintegration of some of the blood cor- 
puscles; the partial absorption of the fibrine ; but the removal! 
of the extravasated fluid goes on very slowly in the posterior 
part of the globe, especially in a diseased eye, and some of the 
particles, indeed, become persistent. The only natural structure 
which might be supposed capable of producing these morbid 
black deposits is the pigmentum nigrum; but then we must 
remember that it is composed of polygonal cells containing gra- 
nular particles, the sudden escape of which would hardly pro- 
duce those black flakes, like soot, into which effused blood may 
become converted. It is, however, doubtless quite possible 
that blood or pigment may be found floating in the softened 
and fluid vitreous humour of a diseased eye; I do not believe~ 
that the appearances are similar, at all events, in the cases now 
under consideration, the history leaves no doubt as to the 
diagnosis. 

I examined, on May 30, the eyes of a patient under the care” 
of Mr. Lawrence, at his request, with the ophthalmoscope, in: 
order to make out the exact seat of morbid changes which had 
produced amaurosis, or blindness, complete in the right eye 
and considerably advanced in the left. The pupil of the former 
was dilated, and of dull greenish hue; that of the latter was 
clear and black. The patient had no pain at the present time. 
The history was as follows: he was a soldier, stationed at 
Aldershott, on the occasion of a fire last December year, 
which consumed a considerable number of wooden sheds and © 
huts. In the discharge of his duty, and in endeavouring to ex- 
tinguish the flames, he became much heated, and upon return- 
ing to his quarters, he was suddenly chilled, the night being 
extremely cold. In a moment he became nearly blind, and 
continued in this state until the following morning, when the 
sight partially returned. During the course of the day, how- 
ever, the dimness of vision increased, and he saw objects as 
through a red cloud. In consequence he had to obtain his 
discharge from the army, and has since consulted many sur- 
geons without deriving much relief. 

The eyes were examined by me, May 30, by the ophthalmo- 
scope. In the right eye, the vitreous humour was so turbid 
that the vessels of the retina and choroid could scarce be seen. 
The iris was healthy and movable, and the pupil was readily 
dilated by atropine. A multitude of opaque black flakes floated 
about the vitreous humour, which was evidently much more 
fluid than natural. A slight oscillatory movement of the globe 
caused a shower of these dark black flakes to float from one 
part to another of the eye. In the left eye, the humours, or 
transparent media, were clear, and the whole of the posterior 
part of the eye was visible. I could not make out satisfactorily 
the optic nerve papilla, although its position was indicated by 
an opaque white patch : the blood-vessels, namely, the branches 
of the arteria centralis retine and vein, could be traced, in no 
great number, to their second division; the normally conti- 
nuous red surface of the choroid was covered with a multitude 
of white patches, and throughout, both in the red and white 
colours, were spots of black hue, which were diagnosed as the 
remains of the colouring matter of effused blood, 
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The case may be thus explained. The man became greatly 
heated before a large and destructive fire during a cold night. 
Upon being exposed to a sudden chill, the blood was driven 
back to the internal organs, and, in this case, burst through 
the delicate capillaries ramifying in the retina and neighbour- 
ing parts. The removal of the effused blood by absorption 
is, I regret to say, an occurrence both slow and uncertain, and 
much injury is done to the internal structures of the eye by 
the mere act of effusion. T apprehend that some good may be 
effected by proper treatment and by the efforts of nature; but I 
doubt whether the patient will ever regain any amount of 
useful vision. 

In warm climates the sun’s rays may produce a precisely 

similar result ; namely, sudden extravasation of blood into the 
interior of the eye. Members of our profession have frequently 
a great amount of experience in atmospheric changes, being 
stationed in nearly every known quarter of the habitable globe. 
They well know the value of the tick white turban covering to 
the head, and the danger of exciting the circulation by indul- 
gence in any stimulating drinks until the cool of the evening, 
where such a luxury exists. Dr. E. Jager, whom I have had 
the pleasure of knowing some years, has lately published an 
excellent work on the pathology of the eye, as observed by him 
in the course of very extensive practice in Vienna, a city which, 
in its climate, habits, and population, indicates an approach to 
Orientalism. . He there mentions the case of a workman, sud- 
denly called from his occupation, during mid-day heat, into the 
streets, along which he ran, for some distance, without his cap. 
This imprudent act was followed by extravasation of blood into 
the posterior part of the globe, and the occurrence was con- 
firmed by Dr. Jager’s ophthalmological investigation. 

Now in all these cases there was absence of a certain symp- 
tom to which ophthalmic surgeons attach great weight ; namely, 
flashes of light, sparks, and other luminous appearances, before 
the eyes. We have reason to believe that such phenomena are 
due to disturbed cerebral circulation, and do not depend on 
morbid processes within the eye itself; in other words, that 
they do not constitute essential symptoms of amaurosis depend- 
ant on disease of the globe. The only symptom which is con- 
stant is dimness, or loss of vision, and we must investigate the 
immediate source of the affection. 

Upon a former occasion I directed attention to effusion of 
blood from the arteries of the interior of the eye, in cases of 
nephritis and albuminuria, as first pointed out by Landouzy 
of Rheims, and [ may here remark, that a similar occurrence 
has been noticed in a case of chlorosis. 

The prognosis in these cases is not very favourable. The 
injury done to the choroid, the retina, or the vitreous humour, 
by the effused fluid, is often irreparable from the first; and 
even when this is not the case, its presence excites a chronic, 
inflammatory disturbance by which further changes, injurious 
to sight, are produced. The importance of ascertaining the 
nature of the accident cannot be too highly estimated. The 
full plethoric, yet healthy man, may be depleted with advantage, 
and mercury may be given to produce salivation, that subacute 
inflammation may be stopped, not that absorption may be pro- 
moted. In the case of the amaurotic patient suffering from 

‘albuminuria, remedies may be applied to the relief of the 
affected organs, the kidneys, while assurances may be given 
that time may effect amelioration when the condition of the 
urine becomes improved. The chlorotic patient will be hene- 
fited by the administration of steel medicines, by attention to 
the digestive organs, and by keeping the head cool and free 
from excitement. Thus it will be evident that “amaurosis ” 
must cease to be regarded as a disease; but must be taken as 
a symptom of a group of morbid affections, among which ex- 
travasation of blood into the interior of the globe occupies a 
place meriting attentive consideration. 








THe taTE E. J. Scorr,M.D. A meeting of the friends of 
the Portsmouth, Portsea, and Gosport Hospital assembled last 
week in that institution, presided over by Major-General Why- 
lock, in reference to the presentation of a marble bust of the 
late Dr. Edmund James Scott. The bust, which is of life size, 
by Mr. Pepper, of Brighton, is a faithful likeness. The 
pedestal of black marble on which the bust rests contains the 
following inscription :—“ This bust of the late E. J. Scott, M.D., 
is presented to the Royal Portsmouth, Portsea, and Gosport 
Hospital by Sir Charles Ogle, Bart., Admiral of the Red, and 
other friends,-as a tribute of respect to his memory, and to 
mark their high sense of the impurtant services gratuitously 
rendered to this institution by him from its formation to the 
day of his death.” 
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THE IRISH MEDICAL ASSOCIATION. 


Tue report of the proceedings of the Fourth Annual Meeting 
of the Irish Medical Association, which is given in a subse- 
quent page, will be read with interest by all who can appreciate 
the endeavours which the members of the medical profession 
are now making to improve their position as regards their rela- 
tions with the public and the state. 

The Irish Medical Association was founded in June 1853. 
Its members consist of physicians and surgeons in Ireland, 
each of whom pays an annual subscription of ten shillings. 
Its affairs are managed by a President, a Chairman of Council, 
four Vice-Presidents (one for each province), two general 
secretaries (one being paid), and thirty-two local secretaries 
(one for each county). The Council consists of the above- 
mentioned officers, with two delegates chosen from each 
county. The principle of district representation is therefore, 
it will be seen, fully provided for. The rules of the Associa- 
tion provide also for the formation of district Branches, and 
for the expulsion of unworthy members, in terms similar to 
those adopted by the BririsH Mepicat Association. A meet- 
ing of the Association is held once a year; and the president 
has the power at any time of calling a special meeting on 
receiving a requisition signed by twenty-one members. One of 
the rules provides that the members of the British Mepicat 
AssociaTIoNn may be enrolled without payment of subscription 
as ad eundem members of the Irish Medical Association. 

The objects of the Irish Association are the same as those of 
our own body: “to proteet the interests, to preserve the 
respectability, and to increase the usefulness of the medical 
profession generally.” How zealously its members work for 
the carrying out of these important ends is shown in the re- 
ports of the recent meeting, as well as of those held in previous 
years. : 

The topics brought forward for discussion at the late meet- 
ing were the system of Poor-Law Medical Relief in Ireland, 
and Medical Reform. 

In regard to Poor Law Medical Relief, the report of the 
Council, and the remarks made by the various speakers, amply 
shew that the Poor-Law Medical Officers in Ireland labour 
under grievances equally oppressive and equally calling for 
removal with those which weigh down their brethren in Eng- 
land. These grievances, however, do not arise so much from 
the manner in which the Irish Medical Charities Act is carried 
out, as from the construction of the act itself, which is in 
several of its provisions defective, and liable to be interpreted 
to the injustice of the medical man. We must defer to another 
opportunity a comparison of the English and Irish systems of 
Poor-Law Medical Relief; but, in the mean time, the nature 
of the amendments called for are plainly expressed in the third 
paragraph of the report of the Council, and in the comments 
thereon in that document and in the speech of Dr. Armstrong. 











The amendments for which the Association has petitioned are :— 
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“1. Securing permanency of office; 2. Right by law to payment 
for extraordinary services; 3. Amendment of the vaccination 
clause ; 4. Protection to the medical officer against persons 
in comfortable circumstances procuring dispensary tickets; 5. 
Payments, wholly or in part, from the Consolidated Fund; 
6. Claim to superannuation pension.” 

There is one point on which there is a marked difference 
between the condition of the Poor-Law Medical Officers in the 
two kingdoms. 
applications for redress of grievances have been treated with 
neglect, in Ireland the remonstrances of the medical officers 
have in general received courteous attention at the hands of 
those whom they addressed. With this willingness on the 
part of the authorities to listen to the aceount of adminis- 
trative defects, there ought to be much room for hope that 
the efforts which the Irish Medical Association is making will 
‘be before long crowned with success. 

But to this success there is another element wanting—the 
full co-operation of all who desire relief. Unfortunately, 
the active men of the Irish Association have the same com- 
~plaints to make, in regard to the apathy and timidity of their 
brethren, as have we of the British Meprcat AssocraTion, 
and our fellow-worker Mr. Griffin and his colleagues of the 
Poor-law Medical Reform Association. We hope, however, 
that the profession in Ireland will learn soon to appreciate the 
labours of those who are so zealously working for their good 
as Dr. Kingsley, Dr. Quinan, and their colleagues; and that, 
joining heart and hand, they will work with energy and una- 
nimity, and not cease until every medical man in Ireland 
enjoys that just recognition of his services, that protection 
from imposition, and that proper appreciation with the public, 
which are justly due to him. 

In regard to Medical Reform, the Association adopted Mr. 
Headlam’s Bill, after a full discussion, in which the erroneous 
impressions which had been made on the minds of some of 
the speakers were shown to be most superficial and groundless. 
Several of the members were in favour of introducing into the 
Bill a clause acting stringently on all who disgrace their pro- 
fession: and that there is room for severe animadversion on 
the part of respectable men, is shewn in the fact of the adver- 
tisements of cheap practice issued in Ireland by some un- 
‘ worthy members of the profession. But such matters as 
these, and even worse, we are inclined to think, cannot be 
altogether dealt with by Parliament, desirable though it be 
that the severest hand should be laid on quackery in all its 
forms. They must rather be left to the condemnation of all 
right-minded members of the profession, and to the growing 
intelligence of the public. 

For the present, we take leave of our brethren.of the Irish 
Medical Association. But, before parting, we would heartily 
wish them God speed. Our profession is one; onr objects are 
identical ; the same subjects present themselves to us for con- 
gratulation, as well as for sympathy. We can, without reser- 
vation, take on ourselves to assure the members of the Irish 
Association that they have the sincere good wishes of their 
fellow-workers in England; and that in this kindly feeling 
the members of the British Mepicat AssociaTIon share 
to the fullest extent. 
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APPEAL IN BEHALF OF MR. J. H. TUCKER. 


Tue circumstances under which one of our Associates has 
fallen into adversity, demand that we should this day appro- 
priate a few lines to making an appeal on his behalf. 

Most of our readers are probably aware that there was formed 
in London, about seven years ago, a society having for its 
object the investigation of facts connected with Epidemic 
Diseases. The founder of this, the Epidemiological Society, 
was Mr. J. H. Tucker, a member of our Association; and from 
the first he acted as one of its honorary secretaries. Impelled 
by his zeal, he assiduously devoted his time and energy to the 
promotion of the influence and utility of the institution—not 
without most encouraging success. His exertions, however, 
have proved too great a tax for him; and his mental and 
bodily health gave way about five months ago. He is now an 
inmate of an asylum, with scarcely any prospect of recovery. 

The valuable public services of Mr. Tucker would, in them- 
selves, entitle him to claim our aid and sympathy in his misfor- 
tunes: but this claim is rendered stronger by the circumstance, 
that he has himself in former days taken a prominent part as a 
man of benevolence. In 1830, a Dr. Nuttall, with whom Mr. 
Tucker had in the course of his practice become acquainted, 
died without making any adequate provision for his widow and 
five children. They were saved from comparative destitution 
chiefly through the exertions of Mr. Tucker, who, with some 
friends, succeeded in raising, for the benefit of the distressed 
family, the sum of £1,200. 

To further justify this appeal, it is necessary to state that 
Mr. Tucker's affliction is rendered still more calamitous by his 
being wholly without the means of support. It is to be feared 
that his unselfish liberality to his poorer patients, and his 
earnest devotion to the good cause he had espoused, have con- 
tributed to place him in his present position of need. But as 
both the public and the profession are likely to derive benefit 
from his labours, it is hoped that his claims ont 2ir benevo- 
lence will be met in a spirit of sympathy. 

It is proposed to raise by subscription a sum of money, to 
be appropriated to the benefit of Mr. Tucker in the form of an 
annuity, or in such manner as may appear best. The follow- 
ing gentlemen have formed themselves into a Committee for 
the receipt of subscriptions :— 


Dr. Benjamin G. Basineton, 31 George St., Hanover Square. 

Dr. James O. M‘Wui11aM, 14 Trinity Square, Tower Hill, 

Dr. William Camps, 40 Park Street, Grosvenor Square. 

Thomas Hunt, Esq., 23 Alfred Place, Bedford Square. 

Sir 8S. Scorr and Co., Bankers, Cavendish Square, have also 
kindly consented to receive contributions. 


THE WEEK, 
ParaGraPus sometimes appear in the public papers, which lead 
us to think that the treatment of lunatics is not altogether so 
satisfactory, even in this country, as it might be, notwithstand- 
ing the ameliorations which have taken place of late years in 
public ideas with respect to these unfortunates. For instance, 
the following paragraph appears in the Times of Thursday :-— 


“On Saturday a lunatic named Chaplin was being conveyed 
by the express train from Exeter, on the Bristol and Exeter 
Railway, in charge of a keeper, who had been obliged to fetter 
the poor demented man’s legs and arms with gyves and chain 
When near Durston station, he fell down on his knees, appa- 
rently at prayer; but in an instant, and before it was possible 
to prevent him, he sprang out of the window of the arriage, 
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while the express train was at its full speed. On arriving at 
Durston, an engine was sent back to look for the poor fellow, 
and he was found lying on the line apparently uninjured. On 
being conveyed to the Taunton Hospital, however, it was found 
that he had sustained a dislocation of his collar bone.” 

“Gyves and chains”! Do we read aright? . We fondly ima- 

gined that such instruments of repression were become almost as 
scarce as racks and thumb-screws—that we might expect to find 
them rather in the collections of antiquaries, than on the limbs 
of lunatics. We are no believers in the non-restraint-at-any- 
cost cry: we know there are cases in which the imposition of a 
straight-waistcoat is less painful to the patient's feelings, than 
the “laying on of hands” of a dozen rough attendants. Having 
said so much, we sha'l not be accused of a morbid humanity, 
when we state that we are shocked at such an exhibition of in- 
struments of torture, upon the limbs of a poor lunatic, as this 
paragraph indicates. Of course, we are taking it for granted 
that the patient was either a pauper lunatic, under process of 
removal from one county to another, or a criminal lunatic. In 
either case, no course {could have been taken better calcu- 
lated than the one adopted to create an impression in 
the public mind that lunatics are still, as of old, regarded 
in the light of wild beasts, and treated accordingly. The 
Commissioners in Lunacy may make their annual report 
in vain respecting the abolition of every kind of restraint in 
public asylums, as long as poor patients are conducted through 
the country chained and handcuffed in this manner, in full view 
of a train full of people. Of course the condition of the 
patient is quite unknown to us ; but had he been ever so robust, 
it would have been far better on the part of the parochial 
authorities to employ three keepers, if necessary, to se- 
cure his safe conveyance, than to have used one chain or 
gyve. We very much fear that this lamentable exhibition, so 
calculated to revive that unfortunate dread of the asylum which 
modern philanthropy has laboured hard to eradicate, was 
brought about by the parsimony of the parochial autho- 
rities. Be that as it may; however, we trust some inquiry will 
be made into the circumstance, with a view to prevent the repe- 
tition of such a public scandal. 


Of course the belief that government wavers in its design of 
planting the great Military Hospital at Netley, has naturally 
alarmed the authorities of Southampton.. The neighbourhood 
of such an immense government establishment cannot but be 
productive of much material advantage to the town; and there- 
fore the mayor and citizens are extremely anxious to secure 
its custom. Accordingly, his worship has consulted the 
Medical Society of Southampton with reference to the charge 
of unhealthiness brought against the site of the Netley Hos- 
pital by Mr. Stafford, M.P., by the Times, and by very many 
leading medical men. The verdict of that Society is as follows : 

“ The Medical Society of Southampton having been requested 


-by the mayor to make a report on the salubrity of Southamp- 


ton and its neighbourhood, with special reference to the site of 
Netley Hospital, agree unanimously that the public statements 
in reference to its unhealthiness are entirely opposed to their 
experience, and that ague and other forms of malarious dis- 
eases are unknown in the district, excepting when imported. 
They affirm further, on the authority of Mr. Cooper, the officer 
of health, borne out by their own observations, that the morta- 
lity of Southampton and its neighbourhood is below the aver- 
age of other towns of equal population and extent.” 


With every wish to receive favourably this opinion of the 
Medical Society of Southampton, we cannot help remarking 








that these gentlemen may be, without their knowing it, pre- 
judiced in favour of their own locality. The objection to 
Netley Hospital rests upon far weightier grounds than its site. 
Nevertheless, we think it will be hard to persuade the profession 
generally, that the banks of a river, which exposes a large sur- 
face of mud at low water, can be a salubrious spot for the erec- 
tion of a hospital. We are told that ague is not indigenous : 
yet we know it is rife on the opposite side of the river, and we 
should fear that the westerly and south-westerly winds would 
waft but too often across the narfow strip of water the miasmata 
which engender it. It is well known that when the wind blows 
from off shore, the crews of vessels lying near the fever dis- 
tricts of the African coasts are fearfully affected. Mr. Cooper, 
the officer of health of the district, states that the “ Mortality 
of Southampton and its neighbourhood is below the average of 
other towns of equal population and extent.” What is this 
evidence worth, as affecting the particular locality in question? 
London is notoriously the healthiest metropolis in the world, 
its size and extent taken into consideration; yet will any 
medical man venture to affirm that the banks of the 
Thames are healthy? Why it has just been publicly stated 
by Dr. Letheby, that « particular form of fever is engendered 
by the presence of those mud-banks; and one of the chief 
arguments urged in favour of the Thames embankment, is 
that it will do away with a pregnant source of disease. We 
see no-reason why Southampton mud should be a whit more 
salutary than Thames mud; and even granting that no spe- 
cial disease is generated thereby, it cannot be doubted that 
the relaxing atmosphere of the place is not calculated for 
invalids coming from India. Our troops, when taken ill in 
that peninsula, are immediately sent to the hill stations: they 
want a bracing rather than a relaxing atmosphere. Yet the 
authorities, well knowing this, reverse a treatment which has 
proved so efficacious. We have it on the authority of Dr. 
Farr, that inland spots of high altitude are far healthier than 
low sea-side watering places; and yet we deliberately ignore 
the experience of scientific officers specially engaged in investi- 
gating the best hygienic conditions for man, and squat a hos- 
pital down on the side of the land which fringes an ague 
district. 

Those gentlemen who originated the late agitation against 
the “ Weed,” will, perhaps, find some explanation of the effects 
they have noted to have followed the use of tobacco in the 
letter of the New York Correspondent of the Times. This 
gentleman states, that Virginia tobacco is fast losing all its 
original qualities,—that it is becoming, in fact, little better than 
Camberwell cabbage-leaf. In order to cook it up to market 
taste, however, it is doctored in a hundred different ways. ‘A 
patent has been taken out at Washington for making tobacco, 
by infusing the leaf of maize in a decoction of quassia and 
capsicum.” The leaf of the sun-flower is also used as a sub- 
stitute. But a deeper horror lies behind. Inferior qualities of 
tobacco “are soaked in a solution of prussic acid, which pro- 
duces an almond flavour, and the loss of the use of the lower 
limbs in the smoker if he persists in smoking it after this 
warning.” Here perhaps we have the explanation of Mr, 
Solly's cases of paralysis. His “sad examples” had been 
smoking, instead of the real thing, a vile compound which 
seems especially calculated to bring on the very trains of 
symptoms which have been attributed to the genuine article. 
Green tea is adulterated like tobacco; we do not suppose, 
however, that any one will be so foolish to agitate against 
the use of the purer black kinds on this ground. Smokers 
need not despair at what we have said,—Havannah tobacco is 
still unadulterated. The moral of the story is obvious. 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Annual Meeting of the Brirtsh Meprcat AssoctaTIoNn 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
Pamir H. Wuu1aMs, General Secretary. 
Worcester, June 1857. 








BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
LANCASHIRE AND Council Chamber, Wednesday, 
CHESHIRE. Town Hall, ‘June 24th, 
[Annual Meeting. ] Preston. 11.30 a.m. 
Sours Eastern. Town Hall, Wed., June 
[Annual Meeting. ] Reigate. 24th, 1 p.m. 
West Somerset. Castle Hotel, Wed., July 
[Annual Meeting. } Taunton. 1, 2 Pm. 
BramincHam anp Mip- Hen & Chickens Hotel, Thursday, 
LAND COUNTIES. New Street, July 2nd,* 
[Annual Meeting.] Birmingham. 3 P.M. 
SHROPSHIRE. Queen’s Head Hotel, _—‘ Friday, July 
[Annual Meeting. ] Oswestry. 10, 2 P.M. 
Nort WaAtgEs. Royal Hotel, Tues., July 
[Annual Meeting. } Rhyl. 14, 12 noon. 
Mernropr. CountrEs. 37, Soho Square, Tues., July 
{Annual Meeting. ] London. 14, 3 Pm. 


[* In place of July 9, as previously advertised. ] 





NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I Give notice, in compliance with the request of the Com- 
mittee of Council, that I shall, at the next Annual Meeting, 
pose that the President of the British Medical Association 
¥ officio, a member of the Committee of Council. 
Pur H. Wits, M.D. Secretary. 





EAST ANGLIAN BRANCH: ANNUAL MEETING. 


Tue first General Meeting of the East Anglian Branch was 
held at the Norfolk Hotel, Norwich, on Friday, June 12th ; 
W. H. Ranxrne, M.D., President, in the Chair. There were 
also present: E. Adams, Esq. (Bungay) ; W. Cadge, Esq. (Nor- 
wich) ; B. Chevallier, M.D. (Ipswich) ; W. Cooper, Esq. (Bury 
St. Edmunds); E. Copeman, M.D. (Norwich) ; D. Dalrymple, 
Esq. (Norwich); H. W. R. Davey, Esq. (Beccles) ; C. M. Dur- 
rant, M.D. (Ipswich); H. Landor, Esq. (Norwich); S. Payne, 
Esq. (Norwich) ; J. B. Pitt, Esq. (Norwich); J. F. Watson, 
Esq. (Norwich): and others. As visitors there were present 
W. B. Francis, Esq.; and W. B. Nichols, Esq. The late Pre- 
sident, W. E. Crowfoot, Esq. (Beccles), was unavoidably pre- 
‘vented from attending the meeting. 
NEW MEMBERS. 

The following gentlemen were admitted as members of the 
Association and of the Branch: W. Cooper, Esq. (Bury St. 
Edmunds) ; and J. F. Watson, Esq. (Norwich). 

OFFICERS OF THE BRANCH. 

The following gentlemen were elected officers of the Branch : 
—President: W. H. Ranking, M.D. (Norwich); President- 
Elect : C. M. Durrant, M.D. (Ipswich). Honorary Secretaries 
—for Suffolk, J. B. Chevallier, M.D. (Ipswich); for Norfolk, 
J.B. Pitt, Esq. (Norwich). 

VOTE OF THANKS TO DR. KIRKMAN, LATE SECRETARY OF 
THE SUFFOLK BRANCH. 

Dr. Durrant (Ipswich) proposed, Mr. Davey (Beccles) 
seconded, and it was resolved : 

“That this meeting deeply regrets the retirement of Dr. 
Kirkman from the Secretaryship of the Suffolk Branch, and 
tenders him its best thanks for his unremitting and talented 
exertions during a period of upwards of six years.” 

Mr. Caper (Norwich) proposed, Mr. Apams (Bungay) 
seconded, and it was resolved : 

“That Dr. Chevallier be requested to accept the office of 
Secretary to the Suffolk division of the East Anglian Branch of 
the British Medical Association, vacated by the resignation of 
Dr. Kirkman.” 
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PLACE OF MEETING FOR NEXT YEAR. 

— Davey proposed, Mr. Lanpor seconded, and it was re- 
solved : 

“That the. next meeting of the East Anglian Branch of the 
British Medical Association be held in Ipswich ; and that Dr. 
Durrant be the President for the year.” 

MEDICAL REFORM. 

eo’ Apams proposed, Mr. Lanpor seconded, and it was re- 
solved : 

“That the prospect of the Medical Reform Bill being. 
speedily passed into a law, is hailed with the utmost satisfac- 
tion by this meeting.” 

PRESIDENT’S ADDRESS. 

GENTLEMEN,—While expressing to you, as in duty bound,. 
my acknowledgments for the honour you conferred upon me 
in electing me your president, permit me, in my own name and 
that of our Norwich associates, to welcome the East Anglian 
Branch to our ancient city. 

It is now many years since a meeting of the Association has 
been held in this locality, for of late the number of our asse- 
ciates has been so small as scarcely to entitle us to that pri- 
vilege. But this reproach I trust does not now attach to us ; 
the accession of new names having placed us in a more favour- 
able position in relation to the parent society. 

It is almost unnecessary to allude to the high and influ- 
ential position the British Medical Association has now 
attained. It enrols among its ranks so many of the most dis- 
tinguished members of our profession, that not to belong to it 
seems almost a reflection. It is, I firmly believe, only from 
ignorance of its importance as an engine of medical polity, and 
of the agreeable interchange of friendly and professional 
courtesies which it favours, that the entire profession does not 
enlist under its banner. But this time may yet come; and 
when it does, it will not fail to vindicate for our valling a higher 
position among our social institutions than it has yet possessed. 
I would, therefore, urge upon those gentlemen who have 
honoured us with their presence as visitors to take this oppor- 
tunity of joining our ranks; so to do will, I sincerely believe, 
afford them pleasure as well as profit. Akin to the prosperity 
of the Association is the character of its JournaL. I think you 
will admit with me that, under its present Editor, it has 
reached a great degree of excellence. It is still, however, 
capable of improvement; but for that improvement you must. 
not look so much to the Editor as to yourselves. On the 
members of the Association, and on the. members alone, it 
depends whether or not our Journat shall be in the first rank 
of medical periodicals. If they, the two thousand and odd, the 
cream, so to speak, of the profession in the provinces,—hos- 
pital physicians, hospital surgeons, as well as others who, 
though not public officers, are men of the highest local renown, 
and of the greatest extent of practice,—if these will but supply 
the records of their practical observation, and the results of 
the deliberations of matured and cultivated minds, they would 
furnish the JournaL with a mine of scientific wealth, which, 
if equalled, could not be surpassed. This is not yet the case. 
As former Editor I can speak from experience, that the 
Journat never has had the support from the members of the 
Association which it has a right to command; and without 
such aid vain must be editorial efforts, however talented, to 
raise it to the eminence to which it ought to attain. 

In addresses of this kind it is customary to allude to all 
other topics of current interest. One of these is Medical 
Reform. What to say, gentlemen, on this threadbare subject, 
I scarcely know. There are two Bills now before Parliament, 
each with its supporters and its enemies; one or both will 
probably be “ burked”, and this session will find us as far from 
legislative reform as ever. This, gentlemen, will not distress 
me; I have never believed in legislation, so far as the internal 
economy of the profession is concerned. In the meantime 
there is ample scope for the profession to reform itself; by the 
examining bodies requiring such a standard of general educa- 
tion as shall ensure that every aspirant to medical practice 
has had the education, and therefore the chances of acquiring 
the feelings, or I might say the instincts, of a gentleman; by 
every one, when once enrolled in our ranks, remembering that 
he has entered an honourable and dignified profession and net 
a trade; by each offering to the other a high minded and 
fraternal regard, and avoiding every unworthy artifice to 
elevate himself at the expense of his neighbour. Were these 
feelings more generally distributed we might, as regards our 
internal economy at least, safely trust to the impulses of a 
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generous esprit de corps; and whether Parliament did or did 
not accord to us the consideration which is unquestionably 
our due, we might hope for the prospect of fulfilling our 
arduous duties, without the occurrence of those unhappy 
bickerings and differences, which have so often placed our 
profession in an unenviable light before the public. 

Another medical question of much interest at the present 
time, is the position and treatment of Union Surgeons. 
These gentlemen cannot fail to have the sympathy which is 
accorded, in every class of society, to overwork and under-pay ; 
but while feeling for the hardships they endure, and the in- 
sults and annoyance to which they are subjected, we cannot 
entirely forget that they are their own worst enemies. Had 
they not so long estimated their services at a low figure, the 
Guardians of the poor would long since have paid them the 
compliment of valuing those services as they really deserve to 
be valued. But while every vacancy is eagerly sought after 
with the often chimerical idea of gaining a scooting in a dis- 
trict, or for the less creditable motive of keeping some one else 
out, what are the Guardians to think, but that an office so 
sought after must be worth having, and that the demand for 


increased salary is uncalled for. Low as the remuneration 


may be, there is too often'some one ready to oust his neigh- 
bour by offering to work cheaper; and thus the independent 
and conscientious surgeon, if he remonstrates on the indig- 
nities and losses to which he is subjected, is superseded by 
some mean spirit who, in entering an honourable and liberal 
profession, has mistaken his vocation. While such things 
are done,—and that they are done the past year will proclaim, 
—NMr. Griffin's praiseworthy efforts will, I fear, do but little to 
advance the cause he has so unflinchingly advocated. What is 
wanted is, thatthe profession should be true to itself; were 
this so, society would no more dare to tamper with its 
interest in this or in any other matter, than with those of the 
Jaw or the church. 

Some of the journals have recently been occupied with a 
discussion on the propriety of orthodox medical men meeting 
a certain sect called homopathists in consultation. As 
the readers of the Provincial Medical and Surgical Journal 
well know, my views have been, while Editor, expressed with- 
out reserve, to the effect, that homeopathy should be treated 
by us as any other absurdity or imposture. These views I still 
entertain ; and though such a disgraceful compact is occasion- 
ally entered into by those from whose professional standing we 
might expect better things, I unhesitatingly avow my convic- 
tion, that for a practitioner of the regular and true system of 
medicine to co-operate with a professor of homeopathy, is a dis- 
honest and a degrading act. It is dishonest, because he lends 
his countenance to what he knows, to say the least of it, to be 
4 dangerous fallacy ;—it is degrading, because he does so either 

for the miserable object of a paltry fee; or because he has not 
the moral courage to discountenance the capricious vagaries of 
some wealthy or titled patient. 

The subjects briefly alluded to seem to be those of most 


-general interest, and therefore entitled to passing notice at this 


meeting. As regards the science of medicine itself, we have 
sufficient ground for congratulation. While the public mind is 
led away by follies which might cause the credulity of the dark 
ages to blush for shame, our profession works on steadily and 
unselfishly, enlarging the limits of medical knowledge, and 
thus alleviating human suffering and adding to the sum of 
human happiness. No labour is too exhausting, no sacrifice 
too great for the many energetic spirits amongst us, so that 
disease may be combated and its causes abolished. The dens 


-of infamy, the squalid abodes of poverty, the reeking hotbeds 


of fever and cholera, are all in their turn looked into and ame- 
liorated; and though others have largely participated in the 
good work, it can truly be said, that medical science is the great 
engine which has elaborated these unappreciable benefits, 
and medical practitioners have been the pioneers. 


CASES AND COMMUNICATIONS. 

-. Lanpor read a paper illustrating cases of Moral In- 
sanity. 

Mr. Capce exhibited some specimens of Fibroid Tumours 
which he had removed from the abdominal region. 

It was the unanimous request of the meeting that the papers 
-of Mr. Landor and Mr. Cadge be published in the Journat. 
—— Durrant made a few remarks on carcinoma of the sto- 

_ The proceedings of the day were terminated by the members 
dining together at the Norfolk Hotel, under the Presidency of 
Dr. Ranking. The Vice-chair was occupied by Mr. Pitt. 








IRISH MEDICAL ASSOCIATION. 





FOURTH ANNUAL MEETING. 


Tue fourth annual meeting of this Association was held on 
Tuesday, June 2nd, at half-past twelve o'clock, in the Board- 
room of the College of Surgeons of Ireland: H. Kinastey, 
M.D. (Roscrea), President, in the chair. 

The Present, on taking his seat, said that the object of the 
Association was to protect the interests, to preserve the respect- 
ability, and to increase the usefulness of the medical profes- 
sion generally. Several deputations from local associations 
throughout Ireland were present. 

The Secretary (Dr. Quinan) stated that within the last two 
days seventy-six letters of apology had been received from 
medical men who had been unable to attend the meeting, but 
who were most desirous of doing everything in their power to 
promote the object of the Association. Several local meetings in 
aid of the objects of the Association had also been held. Ata 
meeting held at Middleton on the 29th of May, a resolution 
was passed pledging the assembly to cooperate most strenu- 
ously with the Irish Medical Association in its efforts to obtain 
redress of the grievances under which the profession laboured. 
At a meeting of medical officers of unions held in Limerick, an 
association called the Medical Protective Society was formed, 
to protect the interests of the profession, and to cooperate with 
the Irish Medical Association and the Cork Protective Asso- 
ciation; and at a meeting held at Mountmellick resolutions 
were passed deprecating the abuse of the dispensary ticket 
system, and a deputation was appointed to attend the present 
meeting. ‘The Secretary then read the 


REPORT OF COUNCIL. 

“ At the termination of this the fourth year of the Irish 
Medical Association, your Council, in submitting their report, 
do not hesitate to express their increased confidence in the 
success of its operations, and their belief that the combined 
efforts of its members must ultimately achieve the several 
legitimate objects for which your Association has been or- 
ganised. 

“ Your Council continued throughout the past season to hold 
their monthly meetings with regularity, and to devote their 
earnest consideration to the various topics in which your 
Association is so deeply interested. 

“ Your Council prepared, and caused to be presented to both 
Houses of Parliament, petitions embodying the leading griev- 
ances of which the medical officers of dispensaries have such 
just cause to complain, and seeking for such a change in the 
Medical Charities Act as might lead to their redress. These 
grievances may be classed under the following very important 
headings—viz.: 1st. Securing permanency of office, 2nd. 
Right by law to payment for extraordinary services. 3rd. 
Amendment of the Vaccination Clause. 4th. Protection to the 
medical officer against persons in comfortable circumstances 
procuring dispensary tickets. 5th. Payment, wholly or in part, 
from the Consolidated Fund. 6th. Claim to superannuation 
pension. 

“ Your Council would here, in justice to themselves, remark, 
that as regards the payment of salaries of medical officers out 
of the Consolidated Fund, they do not, on more mature re- 
flection, feel now disposed to press for its adoption, for the 
following reasons :—Ist, the request is one not likely to be con- 
ceded ; 2nd, assimilation to the precise status of the union 
medical officers of England is not desirable; 3rd, salaries 
might be curtailed, but not augmented ; 4th, loss of caste, to-a 
certain extent, would inevitably result from being classed, as 
in England, with schoolmasters and midwives; and, lastly, 
several of your members who had at first been in favour of the 
amendment in question, have since seen reason to modify their 
opinions. 

“ Your Council, owing to the untimely and unexpected disso- 
lution of Parliament, haye hitherto failed in obtaining the 
desired changes in the law. Pending the general elections, 
however, your Council, taking the initiative from their able 
and energetic brethren of the Cork Association, issued circulars 
calling on all the members of your body to exercise their 
franchise in favour of such candidates only as would pledge 
themselves to watch over the interests of the medical profes- 
sion if returned to the new Parliament, and they are happy to 
record that many such pledges have thus been obtained. 

“Your Council at their various meetings were led to discuss 
many subjects of vital interest to your members as well as to 
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the medical profession at large. The manifest unfairness of 
conceding to dispensary patients, at the expense of the medical 
officer, privileges which would scarcely be claimed by the 
better classes of society, occupied their attention. Visiting 
tickets are constantly issued in cases of trifling illness where 
patients are well able to attend the dispensary, and where they 
do not even always take the trouble of sending for the medi- 
cines, or using them after the visit has been paid. Guardians 
also, committee men, and the gentry, mistaking their duties 
for their patronage, very often in the case of domestic servants 
and dependents, if not of friends and neighbours, command 
the services of the medical officer, as if the dispensary act had 
been framed rather for their private convenience than for 
administering relief to the poor and destitute. When patients 
thus able to attend the dispensary apply for visiting tickets, 
your Council would suggest that they ought to incur the risk 
of for ever after forfeiting their claim to relief; and your 
Council are of opinion that the growing abuse of persons in 
comfortable circumstances imposing themselves on a dispen- 
sary as paupers, may best be obviated by granting to the 
person issuing the ticket the immediate power of cancelling 
the same on remonstrance of the medical officer, or, in default 
of compliance, that such party should be held conjointly 
liable with the patient for both advice and medicine. 

“ As a general rule, your Council maintain that the medical 
officer of a dispensary should not be required to perform any 
service which would compromise self-respect, or be contrary to 
the etiquette of an honourable profession ; and they are, there- 
fore, of opinion, that when in any given case additional advice 
is sought and specially paid for by a dispensary patient or his 
friends, the dispensary officer should be thereby exonerated 
from any further responsibility in the case unless his services 
are specially paid for likewise. They apprehend, also, that 
where the medical officer's advice is wilfully set aside or neg- 
lected, it should remain optional with himself to give further 
attendance or not as he may think proper. 

“Your Council contemplate with satisfaction the prospect of 
the Medical Reform Bill being speedily passed into law, and, 
so far as it is possible, to prohibit disreputable and dishonour- 
able practices, which are admittedly unbecoming the members 
of a liberal profession, such as accepting degrading tenders, 
with the effect of displacing professional brethren from office, 
or advertising for practice in the public newspapers, or by 
handbills. 

“Your Council suggest that the General Medical Council 
should be given the power of removing the names of such de- 
linquents from the proposed ‘ Register of Qualified Practition- 
ers ;’ and that the office of the Council might in this respect, 
with the greatest advantage, be assimilated to that of the 
Benchers of the Queen's Inns. 

“It is with the utmost pleasure and satisfaction that your 
Council can now point to the flourishing associations in Cork, 
Belfast, Waterford, Wexford, Limerick, and Carrick-on-Shan- 
non, etc., and they trust that ere long, in every part of the 
kingdom, their medical brethren will form similar associations, 
and co-operate with your Council. 

“It is the earnest hope of your Council, that the whole of 
the medical profession of this kingdom, whether holding Poor- 
law appointments or otherwise, will now make common cause 
with their oppressed brethren in urging their claims for relief on 
-the attention of the legislature, and that, joining heart and hand 
with them in denouncing the unwarrantable and unjust inroads 
made upon the rights and privileges of their common profes- 
sion, they will not relax their efforts until ample and compre- 
hensive measures of relief from the wrongs from which they at 
present suffer have been conceded. 

“Your Council are deliberately of opinion that in no other 
profession or calling in life are men of the same intelligence, 
education, and acquirements subjected to the same petty 
tyranny and insults, while the singular anomaly exists that 
scarcely any other class in the community possess a greater 
amount of dormant power and influence. The unaccountable 
apathy which pervades all ranks of the profession has, your 
Council believes, been often seized on with avidity, as affording 
fair opportunity for the exercise of private pique, personal dis- 
like, or party prejudice, in illustration of which your Council 
need only refer to the long array of investigations, trials, repri- 
mands, and acquittals so prominently set forth in the recent 
report of the Poor-law Commissioners. 

“ Your Council, without impugning for a moment the perfect 
fairness of the Commissioners in conducting such inquiries, 
nevertheless cannot withhold an expression of their regret that 
their brethren, whose obvious interest it has ever been faith- 
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fully and honourably to fulfil the trusts committed to them, 
should have their comfort at least temporarily destroyed, and 
their respectability jeopardised by the facilities which the 
present system affords for prosecuting often unreasonable com- 
plaints and groundless accusations.” 


Dr. Pureroy (Lucan) moved— 

“ That the report be adopted and circulated.” 

The respectability which the profession so justly merited 
never could be attained without becoming unanimity. It 
was unfortunately too true that daily instances were oe- 
curring which gave the public abundant opportunity for 
coming to the conclusion that there was no such thing as 
unanimity or extensive good feeling amongst the medical pro- 
fession; and as long as such a state of things continued, and 
until gentlemen made greater efforts on behalf of the Asso- 
ciation, they could never succeed as they wished or deserved. 

Dr. Quin (Nenagh) seconded the reso .ution. 

Dr. Wappy (Wexford) said that a part of the report was 
wholly inapplicable to the county he represented. In no in- 
stance had the medical officers in the Wexford union ever had 
reason to complain of the salaries they received, of the treat- 
ment of the guardians, or of the conduct of the dispensary 
committee. On several occasions attempts made by uninflu- 
ential persons to control their salaries had been scouted by the 
majority of the guardians of the Wexford, Enniscorthy, and 
Gorey unions. All the medical officers in these unions had 
salaries of £100 a year each, and every reasonable request that 
they had made to the dispensary committee had been granted. 

Dr. Qutn could make a similar statement with respect to the 
Nenagh union. 

After some further discussion it was agreed that the follow- 
ing addition be made to the report :—* Your Council, however, 
have much pleasure in stating that they are aware of many 
honourable exceptions to such cases.” 

The report was then unanimously adopted. 


MEDICAL CHARITIES ACT. 


Dr. ARMSTRONG moved— 

“ That, strictly adhering to the points specified in the report, 
we adopt a petition to the House of Commons founded thereon ; 
and that we also request that every member of the Associa- 
tion will use his influence with members of the House of 
Commons, in order that general attention may be directed 
to the subject.” 

The petition specified six points, in respect of which it urged 
that the Medical Charities Act was defective and unjust. The 
first was, that there existed no security for permanence of office, 
a medical officer of a union being obliged, no matter how long 
his tenure, to undergo a new election, and to be subject to the 
opposition of other candidates on the recasting of dispensary 
districts. Instances had come to the knowledge of the 
Council, of men of long standing being dismissed without any 
fault of their own, in consequence of this defect in the law. 
The second point was, that the law in reference to vaccination 
had proved a signal failure; and that the thirteenth section of 
the Medical Charities Act, which obliged dispensary medical 
officers to vaccinate gratuitously all applicants without dis- 
tinction, formed a just cause of complaint and dissatisfaction. 
In the city of Cork lately the small-pox broke out, and the 
public authorities were at a loss what to do; and nothing could 
be done until the mayor of Cork and others joined in establish- 
ing a system of vaccination out of their private resourees. 
The third point was, that the existing power of cancelling 
tickets for medical relief obtained by persons in comfortable 
circumstances was imperfect, because, pending the meetings 
of the dispensary committee, which only took place once a 
fortnight, the medical officer was bound to visit the party. He 
was happy to find that the prevalence of abuses in the distri- 
bution of such tickets was not altogether general. The fourth 
point was, that as in England half the salaries of medical 
officers were paid from the Consolidated Fund, a similar 
arrangement should be adopted for Ireland. The fifth was, 
that no legal provision was made for extraordinary services to 
which the dispensary physicians of Ireland were liable from 
the outbreak of alarming epidemics which so often occurred in 
this country. The last point was, that in no branch of the 
public service was a claim for superannuation or a pension 
stronger than in that of the dispensary medical officer, whose 
public duty was one of continued toil, responsibility, and 
hazard. He (Dr. Armstrong) would urge upon the members 
the necessity of applying to members of Parliament to get 
them to support their views. All the members returned by 
the city and county of Cork had promised to uphold in 
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every way the rights and privileges of the profession in Par- 
liament. 

Dr. NicHotson (Vale of Avoca) seconded the resolution. 
He had suffered like his brother members of the profession, 
though not to the same extent as others. His committee had 
been very kind to him. He knew nothing at all about the 
Poor-law Commissioners, but he believed them to be all 
honourable men. As to the Poor-law guardians, they were an 
exemplification of human nature, for they wheedled, coaxed, 
coerced, or bullied the medical men to do their work as cheaply 
as possible. The public in general were disposed to take the 
same advantage of them that the guardians sought. 

The motion was put and carried. 

Dr. SmirH proposed— 

“ That we are of opinion that £100 a year should be fixed by law 
as the minimum salary to any man in charge of a medical district.” 

Dr. Macnamara seconded the resolution. It was a ridiculous 
and degrading thing for any medical practitioner to be forced 
to accept less as his yearly stiperd, than was given to a walker 
in one of the large establishments in Dublin, who was not 
required to possess any great amount of education. About an 
hour ago he was coming from Kingstown with a guardian of 
one of the districts in the west of Ireland, who told him.of the 
case of the doctor of his dispensary. The medical gentleman 
in question was coerced to live in the district, and was obliged 
by the terms of his agreement to keep a horse, having to sup- 
port in addition a wife and eight children upon a salary of 
£80. “Had he any practice?” “None whatever,” was the 
reply. “But could he possibly support himself on such a 
sum?” “ He did not support himself; he vegetated,” was the 
reply. The fact was, he kept a couple of acres of ground, by 
which he managed to subsist, for one could not call it living. 
“But how about the horse?” “Oh, he keeps a little pony 
which he allows to feed about the roads, but he never puts his 
legs across it, and only has it to fulfil the terms of his contract 
with the guardians.” This gentlemen had been connected with 
the dispensary district for twenty-five years. This was a state 
of affairs that should be put a stop to at once, and the only 
‘way in which it could be stopped was by forming associations 

such as theirs amongst the profession throughout the length 
and breadth of the land. ‘There was a great deal of blame 
attaching (and he himself was willing to take share of it) to 
the profession generally in Dublin, and to every man who hung 
back from this Association. They were all well off in town— 
he was glad of it, and he wished it were better; but because 
they were well off, they owed a debt to the profession which 
had given them that position; and he should like to see all 
their professional brethren, from Sir P. Crampton to the 
youngest practitioner who had passed the College of Surgeons 
on the last day, bound, as it were, to come forward and join 
the Association. He wished they could drive or induce the 
profession at large to join the Association ; the subscription was 
&® mere nothing, and practitioners threw away the sum ina 
thousand ways. 

The motion was then put and carried. 

Dr. Was proposed the following resolution :— 

“That the medical officer of a dispensary ought not to be 
required to perform any service which would compromise his 
self-respect; and that when their advice is wholly set aside or 
neglected, some discretionary power should be left to him to 
afford further advice or not, as he may deem expedient; and 
that where in any given case additional advice has been sought 
and specially paid for by the dispensary patient's friends, the 
dispensary officer, in justice to the ratepayers, should be 
thereby exonerated from further responsibility.” 

_ The experience of every medical man would furnish instances 
in which the dispensary officer had been called on to visit the 
servants in families whom he did not attend. 

Dr. Lepwicu seconded the motion, which passed. 


MEDICAL REFORM. 

Dr. TanuTEau moved— 

“That we beg to express our warm concurrence in Mr. 
Headlam’s Bill, calculated as it is to improve and elevate the 
status of the profession generally.” 

This Bill was of even more importance to the public than it 
was to the profession. It was a fact known to many that by 
want of early education and of subsequent professional instruc- 
tion, many had been left in a state totally unfitted to occupy 
the place of professional men. The Bill under consideration 
proposed to amend that defect, and called for early education 
and a proper curriculum of professional instruction. Some 
apprehension existed that this Bill would not be carried into 








law, arising in a great measure from the apathy of some of the 
Irish members, the total ignorance of the subject by which 
others were possessed, and the absolute opposition that arose 
in the minds of many of the English members at the name 
even of anything that was Irish; and as a member of the 
College of Surgeons, he might mention that they had been at. 
immense trouble and expense to frame a measure that in the 
opinion of those best calculated to form an opinion would be 
for the respectability of the profession and the good of the 
ublic. 

< Dr. Bropre seconded the motion. 

Dr. Donovan had been instructed by the parties that he 
represented to bring forgard their objections to Mr. Headlam’s. 
Bill, in which he fully concurred. The first objection was to 
the constitution of the Council under it, which was to sit in 
London, and to be composed of thirteen English and six Irish 
members, while he presumed that all the members named by 
the Secretary of State would be English. If such a centralising 
plan were carried out, the Irish College of Surgeons would 
share the fate which was intended for the Lord Lieutenancy 
and the law courts, and would, before many years should have 
elapsed, be, like the Parliament House, merely a memento of 
bygone greatness. 

Dr. Jacos explained that full power was given by the Bill to 
any person to register, if he pleased, as a licentiate in medicine 
or surgery, qualified to practise in medicine, surgery, pharmacy, 
and midwifery, to recover his fees, and to retain any situation 
he filled at present. But no one would be permitted to register 
purely as a physician unless he abandoned pharmacy ; and the 
reason was, that the College of Physicians desired, on prin- 
ciple, that their members should not claim a power of recover- 
ing their fees. They wanted to stand in the same position as 
members of the bar. 

Dr. Donovan considered Clause xxiii as a very stringent and 
penal clause, destructive of all freedom of action. He objected 
also to the latter part of Clause xxiv, on the ground that its 
object was obviously the protection of quacks of the very 
worst description. Clause xxxii provided that “ after the pass- 
ing of the Act, no person who was not registered under it 
should be deemed to be a legally or duly qualified physician, 
surgeon, or medical practitioner,” ete. Now, before the passing 
of the Medical Charities Act, a great many practitioners held 
no qualifications at all, and yet those persons had their rights 
protected. The present Bill would ignore their rights, and 
treat them as unfit to hold any appointment. The right of the 
University of Glasgow to grant the degree of Magister Chi- 
rurgis was ignored; and a vast number of persons in Ireland 
held situations in virtue of that degree. He moved the fol- 
lowing amendment :— 

“ That the Bill introduced into Parliament by Mr. Headlam 
is cumbrous in its machinery, irksome to the profession at 
large, unjust to physicians engaged in pharmaceutical pursuits, 
unfair to students and private lecturers, and in no degree sub- 
versive of quackery or illegal practice.” 

Dr. Frotiiott seconded the amendment. 

Dr. Wi1ams had been present during a portion only of the 
observations made by Dr. Donovan, but he would show that 
the objections which had been made to the Bill had no founda- 
tion. The first statement which he had the opportunity of 
hearing was to the effect that the Bill would operate harshly 
and injuriously upon existing students and private teachers. 
In the first place, one of the objects which had all along been 
kept most prominently in view was, that the measure was to 
have no retrospective operation. It was perfectly possible that 
it might not be perfect in all its details, and gentlemen with 
local knowledge of different parts of this great empire might 
have experience of particularities and individual cases which 
were not known to the framers of the Bill, in which it might 
be attended with a retrospective operation; but the way to re- 
medy this was, not to condemn the whole Bill for a trifling 
oversight in detail, but to point out the defect, and to suggest 
an amendment. He next came to Dr. Donovan's assertion, 
that the rights of persons holding diplomas of Magister Chi- 
rurgie from the University of Glasgow were not recognised. 
In the same way, reference to the Trinity College diploma had 
been omitted, but they sent up a suggestion to the Committee 
of Conferencé, pointing out the oversight, and requesting that 
it might be remedied; and forthwith Mr. Headlam was written 
to, and in the next edition of the Bill that was published the 
matter was set right. It was somewhat remarkable that the 
deputies from Glasgow, who had assisted in preparing the 
draft, should not have observed the matter to which attention 
was now called. It had been suggested to him that that iden- 
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tical degree had been decided not to be a legal qualification at 
all. But was this any reason for disqualifying the holders of 
it? No; they had placed belief in the assumption which a 
public body held out that they had power to grant this license, 
and on the faith of that representation they armed themselves 
with what proved to be an illegal qualification ; but this was no 
fault of theirs, and, illegally qualified though they were, he 
would nevertheless be a strenuous advocate for their registra- 
tion. Dr. Donovan had said that a fee of six guineas would be 
exacted from every body; but the operation of the Bill was to 
charge every existing practitioner a sum of ten shillings only 
for registration, and, that once paid, never to call upon him any 
more. It was true that a further charge of ten shillings was 
sanctioned when a change took place to another division of the 
United Kingdom; but he did not think this any very serious 
annoyance, when it was remembered that for this amount an 
Irish practitioner choosing to settle in England would be 
legally qualified in every respect, whereas before he was 
illegally qualified in every respect; and ten shillings for such a 
privilege was about the cheapest purchase he had ever heard of 
in his life. He could conceive a measure under which more ad- 
vantages would be given to the profession, if it were possible to 
get a House of Commons to pass it—such, for instance, as one by 
which quackery would be abolished; but, were he himself re- 
turned to the House of Commons, and were he to act, not as a 
medical man, but as a member bound by the spirit of the age, 
he dare not propose such an enactment. Wherever Parlia- 
ment and the legislature were the paymasters, Parliament and 
the legislature had a right to define the qualification of the 
medical officers in their employment. But they had no right 
to enter the sick chamber, and pry into its recesses, and to say 
to the sick person, “ You shall have such a man to attend you, 
and you shall not have such another.” They could not conflict 
with public opinion by the passing of such a Bill; and such a 
clause would be scouted out with derision by the House of 
Commons. But what were the advantages that the Act did 
confer? In the first place, it conferred one great advantage, 
which would be felt but by few of the existing generation : they 
were not to think for themselves alone, however. One of the 
greatest grievances under which the profession suffered was the 
too facile admission that was afforded to persons who had not 
obtained that amount of education which was desirable. He 
would ask whether, if proper preliminary education, not alone in 
professional attainments, but in general literature and acquire- 
ments, had been exacted from persons before obtaining their 
profession during the last quarter of a century, would noi the 
profession be in a sounder, safer, and more wholesome condi- 
tion than at present? The Bill would give the existing mem- 
bers of the profession the enormous advantage of uniformity of 
privilege throughout every part of the United Kingdom; it 
would be no longer in the power of persons, if an Irish phy- 
sician went to settle in England, to flout him with the remark, 
“You are violating the law.” With regard to the hardships 
spoken of by Dr. Donovan about existing students and private 
lecturers, all that could be said on that score was, that there 
was an express clause enabling the Council to make rules and 
regulations for the existing students. The private lecturers 
would remain in precisely the same predicament they were in 
at present. It had also been said that this Bill tended to cen- 
tralisation, and gave undue and inordinate power to the Central 
Council. It was right to state that great care had been taken 
to give considerable powers to the Local Council, which must 
of necessity consist of representatives of this division of the 
United Kingdom; and the working of them would, therefore, 
be chiefly in the hands of the Irish members upon that 
Council, with an appeal to the Central Committee, of course, in 
case their acts-were objected to. Consequently, he believed the 
objection on the ground of centralisation fell to the ground in 
like manner. 

Dr. Jacos said that they were all greatly indebted to Dr. 
Donovan for having raised the discussion on the Bill. It was 
the desire of the Council of the College to meet every sug- 
gestion that might be made, or to explain if possible any difti- 
culty that might be suggested to them in reference to it. With 
reference to the degree of magister chirurgie, the Council 
were not in any way responsible for the operation of the Bill. 
The subject had been brought before the House of Lords; it 
was still a vexed question in Glasgow; and it was not one for 
that assembly to concern itself much about. During the last 
two years, the Council had been hammering with all their 
brains at this Bill. There was not a point that Dr. Donovan 
had alluded to that had not been well threshed, and every 
effort had been made to effect the very objects that he had 
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suggested. Lord Elcho’s Bill was designed to place the Irish 
profession under the government of a medical board without a 
single representative member of their body on it, and whose 
powers would be worse than anything that had been given to 
the Poor-Law Commissioners. They might imagine to what a 
length it went when it proposed to seize the whole income of 
that College—to take the £25 fee paid by the students, and to 
put them into the pocket of a treasurer, and merely to allow 
the College so much towards helping its museum. Dr. Dono- 
van had complained before Dr. Williams came into the room, 
that too small a number of Irish members were proposed by 
Mr. Headlam’s Bill to belong to the “ General Council”. Why, 
the Council had been fighting to get a larger number than that 
fixed by the Bill. Lord Elcho’s Bill would give only two 
councillors for Ireland; so that if that Bill were to pass, they 
would have two government nominees to deal with them in any 
shape or form they pleased. 

Dr. Donovan withdrew his amendment. He had moved it 
to discussion, and he hoped by doing so he had done no injury. 
So far as he was individually concerned, he did not like either 
Bill. 

Dr. Hynes (Kinvara) moved— . 

“ That the prospect of the Medical Reform Bill being speedily 
passed into law is hailed with the utmost satisfaction by 
this meeting; and that the investing the General Medical 
Council with powers similar to those of the Benchers of the 
Queen’s Inns, by enabling them to remove from the national 
registry the names of parties guilty of unprofessional practices, 
would be a further benefit to the medical faculty and an advan- 
tage to the public.” 

The resolution was applicable to every person that prac- 
tised unprofessionally. In order to see the necessity for 
the power referred to, it was only necessary to read certain 
advertisements. Hitherto, they had thought it disgraceful to 
have a medical practitioner advertising to give professional 
advice and medicine for five shillings; but lately a gentleman 
had come forward, advertising to give these things for three 
shillings; so that by and by it would probably be down to the 
porter’s fee of one shilling. 

Dr. Faussett seconded the resolution. The entire commu- 
nity were interested in the moral purity and dignity of the 
medical profession being maintained at a high standard; but 
the man who got rid of solemn obligations by a side wind, and 
descended to such low practices as those alluded to, tarnished 
his own character, and deserved to be expunged from the roll 
of practitioners. Unfortunately, it happened that if any medi- 
cal man from a high sense of honour threw up a medical 
appointment, owing to pressure put upon him by guardians, 
too frequently he had twenty persons, members of his own 
profession, coming forward to take the situation. £100 a-year 
ought to be the minimum salary to every medical man holding 
a public appointment. 

The resolution was then put and carried. 

THE CORPORATE BODIES AND THE POOR-LAW MEDICAL OFFICERS. 

Dr. DarLEy proposed— 

“ That we beg to express our regret at the apparent indif- 
ference hitherto shown by some of the corporate bodies towards 
the interests of their alumni—the Poor-law Medical Officers ; 
and that the medical and corporate bodies of this country be 
respectfully and earnestly requested to support the petition of 
this Association.” 

They were, doubtless, under obligations to the College of 
Surgeons, who had assisted their efforts, and allowed them to 
hold their meetings in that building; but there were others, 
and amongst them those in high places in the city, who had 
not assisted them as they might: and this resolution was 
brought forward with the object of endeavouring to obtain 
their aid and countenance in their efforts to right themselves, 
which, though it might take time, they would eventually suc- 
ceed in doing. 

Dr. Jacop seconded the motion, and wished to know what 
excuse those could give who hung back from the Association, 
Was the terror of the Poor-Law Commissioners, or of any other 
party, hanging over them, that made them chary of their efforts 
in behalf of their own cause and profession? Some said the 
attempt was of no use; but on no occasion on which the pro- 
fession had stood out in numbers, with energy and activity, had 
they ever failed in gaining their point. 

The motion was put and carried. 

VOTES OF THANKS. 

Dr. Donovan moved a vote of thanks to the President and 

Council of the Association. 
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- Dr. Barrett (Castlebar) seconded the motion, which passed 
unanimously. 

Dr. Macnamara moved a vote of thanks to the press for its 
assistance to the society. 

Dr. Quin seconded the motion, which was adopted. 

Dr. Hynes moved— 

“ That. the special thanks of the Association are due, and are 
hereby given, to Dr. Quinan, for the great zeal and ability 
with which he has discharged the duties of secretary, and for 
his anxiety to promote the welfare of the profession.” 

Dr. WatsH seconded the motion ; which was put from the 
Chair, and unanimously adopted. 

Dr. Quran could only say he was most grateful, and that he 
had done heretofore all he could for the advancement of the pro- 
fession. He would wish that each gentleman, when he went 
home, would assist in forming in his own locality a nucleus or 
centre with which he could communicate on the part of the 
Association. In this way, their resolutions could be scattered 
through the different districts, and matters of importance com- 
municated to the various members. 

Dr. HanraHan moved— 

“That the thanks of this. meeting are due, and hereby 
given, to the local medical associations established throughout 
the country, particularly the Cork Medical Protective and 
Limerick Associations.” 

If the Cork Association had done nothing beyond getting a 
medical man reinstated who had been dismissed by a sealed 
order of the Commissioners, he thought they would be deserv- 
ing of the thanks of the profession. 

Dr. WatsH seconded the motion, which passed. 


After the appointment of officers for the ensuing year, the 
meeting adjourned. 


Evitor’s Ketter Bor. 


THE UNIVERSITY OF ST. ANDREW'S. 


Sir,—I was glad to see your name amongst those who waited 
on Lord Palmerston on Tuesday, the 9th inst.,in favour of Mr. 
Headlam’s Bill on Medical Reform; and although you are 
stated to have been there as the representative of the Associa- 
tion, I fain would hope that you were not, and will not be, un- 
mindful of the interests of the graduates of St. Andrew’s. I 
need not point out to you the difference between St. Andrew’s 
now and St. Andrew’s fifty years ago; nor need I allude to its 
present published examinations to illustrate the respectability 
and practical value of its degrees; yet it would seem by Lord 
Elecho’s Bill, that those of our legislators who formed the 
Select Committee of the late House of Commons, to whom 
was delegated this much vexed question, ignored altogether 
the admissibility of St. Andrew’s to a representative seat at 
thie council, and thus cast an unwarrantable slight on the very 
many gentleman who emanate from that University. 

Even in Mr. Headlam’s Bill, I do not think we are justly 
dealt by when I find that one only is to be nominated as the 
joint representative of Glasgow, Aberdeen, and St. Andrew’s; 
and considering that at the last meeting of the Medical Re- 
form Committee of the Association, it was proposed and car- 
ried, that the University of Durham and the Dublin Apothe- 
caries’ Company be excluded from the council; I would urge 
that Glasgow, Aberdeen, and St. Andrew’s should each send 
one representative, thus leaving the council in number as 
before. I may be excused, I hope, in thus calling your atten- 
tion to this matter, when it is apparent how earnestly all in- 
terested parties endeavour to exclude us. Ina late manifesto 
of three Scottish Universities, St. Andrew's is not named ; and 
not long since it was found necessary for Mr. Ellice to ask of 
Mr. Cowper whether he had asserted, that degrees were granted 
at St. Andrew’s without examination. Now, although this was 
denied, the mere asking the question and simple denial would 
imply, that the discipline is still lax and very different from 
what it is. 

It would not be difficult, were it necessary, to name other 
universities and colleges south as well as north of the Tweed, 
where, in times past, the shortcomings were sufficiently mani- 
fest; and therefore it is somewhat hard that St. Andrew's 
should be singled out as a scapegoat, despite of the very im- 
proved character of its examinations, as may be known to all 
who are not wilfully ignorant. Thus, Sir, whether Medical 
Reform be obtained or not this session, I do hope that those 

















who, like yourself, are so placed as to be useful, will not shrink 
from advocating our claims for further consideration, and for 
securing to so large a body of graduates.a sufficient and legiti. 
mate representation. I am, etc., M.D. Sr. AnDREW’s. 


June 15th, 1857. 





POOR-LAW MEDICAL REFORM. 
LETTER FROM RIcHARD GRIFFIN, Esq. 


Sir,—I shall feel obliged for space to inform the Poor-Law 
Medical Officers that all the reports of our late meeting were 
circulated agreeably to the new postal regulations, which re- 
quire only one penny to be paid for each packet under four 
ounces; and that the petition to Parliament, though written 
and enclosed with the report, is treated as printed matter. I 
mention this circumstance, as I regret to find a great many 
medical officers have been surcharged twopence, through the 
ignorance or cupidity of the local postmasters, who could not, 
or would not, understand that an envelope with the ends cut. 
open is the same as a piece of paper wrapped round the report. 
Previous to their transmission, I enclosed a specimen of the 
documents to the General Post-Office, and was informed that 
one penny would free them; the overcharged twopences are all 
recoverable. 

Since our meeting on the 28th ult., thirty-six unions 
have joined the association; and I have accounts of one hun- 
dred and twenty-five petitions already presented to Parlia- 
ment in support of our general petition, and others are going 
in daily. 

Mr. Drummond, in his address to the House on Friday, 
June 12th, said:—“ The same principle regulated the allow- 
ances made to the doctors, which were reduced to so low a 
sum, that it was utterly impossible for those gentlemen to 
attend properly to the duties of their position upon such terms; 
and everybody accustomed to attend these boards must have 
noticed that when physic was prescribed to a sick man in the 
workhouse, the guardians had no objection to it; but when 
wine or other nourishment was ordered, they usually rose 
against it.” (See Times, January 13th.) 

I am, etc., 
12, Royal Terrace, Weymouth, June 16th, 1857. 


RicHarp GRIFFIN. 


PROXY VOTES IN ELECTIONS AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


Letter From E. Barser, Esq. 


Srr,—Mr. Allison expresses surprise at the number of votes 
polled on the day of election at the Medical Benevolent Col- 
lege, and asks for information. If I mistake not, the art of 
success consists not so much in the number of friends each 
candidate may have, as in the multiplication of votes; canvass 
not for votes only, but for the voting papers also, and relieve 
the governors of all further trouble about them by undertaking 
to forward them to the secretary. We will assume that in any 
given case twenty papers are thus collected, each giving two 
votes for one particular candidate ; some of the‘twenty governors 
vote for him only, some probably vote for two or three candi- 
dates, and some for as many as there are vacancies: at the 
last election there were six. We will further assume, that on 
the average three candidates are voted for in each paper. The 
voting papers so collected are to be given to an active and. 
judicious friend, who, will attend on the day of election and 
seek there friends of other candidates, who, like himself, have 
proxy papers not wholly filled up; and by mutual agreement 
the names of the several candidates they represent are added 
to the different voting papers, and thus to the forty votes which 
each took with him one hundred and twenty more are added. 
That I may not be misunderstood, we will take the case of one 
proxy paper only, with the name of one candidate only, marked 
with the governor's initials, giving two votes. There are six 
vacancies : the paper is taken charge of on the day of election 
by a friend, who finds five other gentlemen, each having a simi- 
lar voting paper; and they mutually agree to add to the severab 
voting papers the governor's initials to the names of the can- 
didates they severally represent : thus converting the two votes’ 
originally given into twelve for each of the six candidates, to 
the prejudice, of course, of all candidates who have not a friend 
there to represent them. ‘The governors whose votes are thus 
disposed of on the quid pro quo principle, have not, in many 
cases, any knowledge or suspicion of it; and it does not appear 


that the addition of a governor's initial, after he hag filled pe : 
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and signed his paper, is regarded as a forgery, or that votes so 
given have been questioned. A scrutiny and the striking off of 
all fictitious votes thus added, would probably give a different 
result to that which has been arrived at, and if it did not alter 
the position of those elected, it would, I believe, alter the posi- 
tion, and consequently the prospects of those who have hitherto 
been unsuccessful and who have yet to continue the struggle, 
and to some of whom therefore great injustice is done. I am 
sure that such an abuse needs exposure ouly to ensure its cor- 
rection, and Iam glad to hear that the council have deter- 
mined to alter the mode of voting. I am sorry to say that our’s 
is not the only charity to which these remarks apply, unless I 
am greatly misinformed. 


Stamford, June 6th, 1857. 


I am, ete., Epwarp Banser, 





PROXY VOTES IN ELECTIONS AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


Stmr,—Having had some experience of the working of the 
Medical Benevolent College elections, I beg leave to add my 
little contribution to those which have recently appeared on 
this subject in your Journat. 

The conclusion of the whole matter is, that under the present 
system, those candidates who have friends and money will 
succeed, those who have not, never will. 

You may order the voting-papers to be returned direct to the 
Secretary of the College, but it will not diminish the exercise of 
undue influence ; you may even declare canvassing a disquali- 
fication without ensuring a fair election; local and personal 
interests will prevail. 

I need only cite one or two cases in the late election to prove 
the operation of such agencies in guiding the results. Nos. 28 
and 29 on the list are, as far as anybody can judge, equally bad 
cases, yet one polls nearly 2,000 votes more than the other. 
No. 18 gets only 79 votes in two contests. 

I believe the only plan which will give the penniless and the 
friendless any chance is for the candidates to gain admission 
in rotation, in the order in which they have applied and been 
placed on the list by the Committee. 


I am, ete., ExprertentTia Docer. 


June 1857. 





PEPTIC TREATMENT OF DIABETES. 
Letrer From Davip Netson, M.D. 


Smr,—My attention has been naturally drawn to the recent 
reports of the Gulstonian Lectures on Diabetes contained in 
our JourNaL, and especially to the following passage, which 
occurs in the number for May 16th, at p. 413. The lecturer 
there says :— 

“ Before bringing to a conclusion my observations on the in- 
fluence of drugs in the treatment of diabetes, I would wish to 
allude to the action of pepsine—a substance at present occupy- 
ing the attention of the medical profession, and extolled as a 
remedy for diabetes, amongst numerous other diseases. I have 
myself, as yet, had no opportunity of trying its effects ; but my 
my friend, Dr. Parkes, a few days since, made trial of it upon a 
boy affected with the disease, with the following results. 

“ Daily average of sugar for thirty-three days, under a pre- 
seribed diet and a warm bath, 1281 grains. 

“ Under a similar diet and warm bath, and pepsine (? D. N.) 
given three times a-day, the average of sugar for six days was 
1667 grains. 

“So that, in this case, the drug, to say the least, produced 
no beneficial influence.” 

I make no commentary upon the above extract, beyond 
taking the liberty of putting certain words into italics, and in- 
troducing a note of interrogation after the word “ pepsine.” 
But, at the same time, as these ideas were delivered before a 
College of Physicians, and have a direct reference to the doc- 
trines enunciated by me for some years, I beg, with all defer- 
ence, to refer my brethren of the Association to a second paper 
on the treatment of diabetes, not certainly by pepsine so-called, 
but by Liquor Pepticus Preparatus, a preserved gastric liquor, 
the publication of which paper was commenced in the Lancet 
of June 6th, p. 576, and will be continued. Regretting the 
necessity for this note, 

I remain, etc., Davin NEtson. 
Birmingham, June 1857. 
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“THE SIMPLEST OPERATION FOR PHIMOSIS.” 
Lerrer From F. Jorpan, Esa. 

Sm,—I am pleased to find the impression becoming every 
day more prevalent that the old, unsightly, unnecessary, and 
formidable slit of both the integument and lining of the entire 
prepuce in phimotic contraction is no longer a justifiable pro- 
ceeding. 

Mr. ewalter, an American surgeon, has described “a new 
operation for phimosis” in the Journat for June 6th, which 
is based’ upon a principle analogous to the one which led 
me to communicate a paper, with the above title, to the 
Medical Times and Gazette, Feb. 2nd, 1856. As I cannot but 
deem that operation (which requires only a pair of probe- 
pointed scissors, and no assistant) superior, in all respects, to 
the one advocated by Mr. Walter, I shall, with your permission, 
take the present opportunity of describing it with the greatest 

ossible brevity. ' 

. Local oneal having being first induced (if deemed 
advisable) by the application of pounded ice for a minute or 
two, I introduce one blade of a pair of scissors (blunt-pointed, 
yet cutting to the end) between the glans and prepuce on one 
side of the penis, at a point midway between the mesial line 
anteriorly and the frenum posteriorly. Both layers of the 
prepuce being divided to the extent of a quarter of an inch, a 
similar division is made at a similar point on the other side. 
The prepuce is now retracted to the extent allowed by the 
incisions. This retraction brings into view another layer of 
mucous lining, which is divided on both sides to the extent 
permitted by the lips of the first wounds. The entire prepuce, 
may now be retracted (and kept so),a piece of wet lint wrappe 
round the penis, and the whole supported by a suspensory 
bandage. In a few days the wounds heal in a transverse 
linear cicatrix,—no sutures having been used,—leaving no trace 
of deformity, and a completely efficient prepuce. 
I am, etc., 
FuRNEAUX JORDAN. 
Birmingham, June 9th, 1857. 





OPERATION FOR PHIMOSIS. 


Letter Frou H. Dicx, M.D. 

Srr,—In the number of your estimable Journat for June 6, 
page 467, a description is given of a new mode of operating for 
phimosis, by Mr. A. G. Walter, an American surgeon. While | 
perusing his description it struck me that I proposed almost 
the same operation more than two years ago in the Medical 
Times and Gazette. Since then I have performed the opera- 
tion in a similar manner four times, and still hold the opinion 
I then stated; viz. 1. That congenital phimosis consists of 
retraction of the orifice of the prepuce (integument and 
mucous membrane), and of the mucous lining of the prepuce. 
2. That for removal of phimosis, incision of the orifice and 
subcutaneous incision of the mucous membrane are alone 
necessary. 3. That this operation involves no mutilation. 
In my mode of operation I do not find that any suture or 
stitching is required, as I believe the small incision of the 
orifice is necessary to form a good future orifice of the pre- 
puce. Lam, etc., Henry Dick. 


59, Wimpole Street, June 10th, 1857. 











Parliamentary Intelligence. 


PETITIONS. 
Petitions in favour of Mr. Headlam’s Bill have this week 
been presented from practitioners in Glasgow, Towcester, 
Northampton, Drogheda, Skipton, county of Wexford, and Led- 
bury; from John Thompson, surgeon, and Mayor of Bideford ;. 
and from William Coulson and others, practitioners in London. 
Petitions in favour of Lord Elcho's Bill have been presented 
from the Association of ergeene - the University of Edin- 
and from J. Traill, of Arbroath. 
er eeidoms against Lord Elcho’s Bill have been presented from 
the Apothecaries’ Society of London, from W. Coulson and 
others, and from Drogheda. 
Petitions for Poor-Law Medical Reform have been presented 
from the medical officers of the following unions :—Tenbury ; 
Brigg; Gainsborough ; Cleobury Mortimer ; Stratford-upon- 
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Avon; Chorlton-on-Medlock; Bury ; Camelford; Cerne ; Rom- 
ford; King’s Lynn; Bridport; Kingston; Henstead; York ; 
Woburn ; Chelmsford; Weymouth (3); Ringwood; Taunton ; 
Bedford; Tendring ; Market Bosworth ; Kidderminster ; Sed- 
bergh; Mansfield; Rugeley; Rothwell district of Kettering ; 
Axminster; 4th district of Malmesbury ; and from Sunderland. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefized to the names of Members of.the 
Association. 











BIRTHS. 

Brmxetr. On June J2th, at 48, Russell Square, the wife of 
Edmund Lloyd Birkett, M.D., of a daughter. 

Crisp. On June 16th, at 2, Charlotte Row, Walworth Road, 
the wife of Frederick A. Crisp,,Esq., Surgeon, of a son. 

*GtzxEson. On June 15th, at Knutsford, Cheshire, the wife of 
Edward M. Gleeson, Esq., Surgeon, of a son.: avd 

HAttey. On June 12th, at 7, Harley Street, Cavendish Square, 
the wife of Alexander Halley, M.D., of a daughter. ~ 

Ker. On June 12th, at Cheltenham, the wife of C. B. Ker, 
M.D., of a son. 

Morrieson. On June 3rd, at 11, Manchester Street, the wife 
of J. S. Morrieson, M.D., Bengal Medical Establishment, of 
& son, tant aly © ‘ 

Ormerop. On June 5th, at Brighton, the wife of Edward L. 
Ormerod, M.D., of a daughter...» »). >... -, -! 

Rosixson. On June 2nd, at Kinsale, the wife of Frederick 
Robinson, M.D., Scots Fusilier Guards, of a son. + 

Ropeers. On June 9th, at 64, Charlwood Street, Pimlico, the 
wife of J. E. D. Rodgers, Esq., Surgeon, of a son. 

Suuirant. On June 3rd, at Thornhill Square, Islington, the 
wife of Horatio Sillifant, Esq., Surgeon; of a-daughter. 

Wyatr. On June 12th, at Oxford, the wife of George Robert 
Wyatt, Esq., Surgeon, of a daughter. 


MARRIAGES. 

Azison-—-SmitH, ALiinson, Augustus Ward, Esq., Surgeon, 
to Fanny Virtue, daughter of Edmund Smith, Esq., of Wood 
Street, Woolwich, at Lee, on June 6th. 

CrooxE—Rea. Crooke, E. G., M.D., of Chorley, Lancashire, 

_ to Emma Elizabeth, third daughter of the late A. C. Rea, 
. Esq., R.N., of Blackheath Park, Kent, at St. James's Epis- 
copal Chapel, Edinburgh, lately. 

Fortonc—Hovtton. Forione, Girdon, Esq., to Elizabeth 
Anna, youngest daughter of Joseph Houlton, M.D., of Blom- 
field Street, Upper Westbourne Terrace, at Paddington, on 
June 9th. 

Hamirox—., ACMILLAN. Hamitron, Robert, jun., Esq., Sur- 
geon, E h,.to Jane, youngest daughter of Robert 
M Esq.,of Holm, Carsphairn, Scotland, at Glenerosh, 
Dumfriesshire, on June 2nd. 

Kearney—Ho.toway. Kearney, James, Esq., Assistant-Sur- 
geon Bombay Medical Sérvive; to Frances Caroline Elizabeth, 
eldest daughter of Major Holloway, 42nd Madras Native 
Infantry, at Bombay, on April‘3rd." « ” 

RocEers—Woops. Rogers, Henry T., Esq., Lieutenant Madras 
Engineers, to Catherine Anne, second daughter of the late 
N. A. Woods, Esq:, Surgeon Madras Army, at Tonghee, 
Burmah, on February 2nd. 

Smira—Romer. Swiru, Alexander, M.D., Staff-Surgeon Depét 
Rifle Battalion, to Julia, youngest daughter of Colonel 
Romer, Royal Artillery, at Winchester, on June 16th. 

TurnER—Bowers. Turner, N. Blaker, Esq., Surgeon, of 
Singleton, Chichester, to Louisa, eldest daughter of John 
Bowers, Esq., of Shirley, Southampton, at Milbrook Church, 
Southampton, on June 11th. 

TurnER—JELMES. TuRNER, George Brown, M.D., of Hastings, 
to Mary Elizabeth, eldest daughter of Henry Jelmes, Esq., of 
St. Leonard’s-on-Sea, at St. Leonard’s, on June 3rd. 

‘WasHBOURNE—Sowpon. WasHsourne, Buchanan, M.D., of 
Gloucester, to Frances Ann, youngest daughter of Thomas 
Sowdon, Esq., of Kingsacre, near Hereford, at Gloucester, 
on June 11th. 

Wusox—Berr. Wrson, Patrick, Esq., banker, Kelso, to 
Louisa, only daughter of the late James Bett, Esq., Surgeon, 
2nd Regiment Life Guards, at St. Peter's Episcopal Church, 
Peebles, on June 3rd. 





Wooprine—Davies. Wooprine, Thomas, Esq., of Horn- 
church, Essex, to Julia, youngest daughter of the late 
Thomas Davies, M.D., of New Broad Street, City, at St. 
Mark’s Myddelton Square, on June 4th. 


DEATHS. 

AttarTor. On June 4th, at Sydenham, Thomas, second son 
of *George Allarton, Esq., Surgeon. 

Browne, Robert Frederick, Esq., Surgeon, at Bathurst, Aus- 
tralia, on March Ist. 

Drummond. On June 8th, aged 9, John Alexander, only son 
of John Drummond, Esq., R.N., Deputy Inspector General 
of Hospitals. , 

Scorr. On June 15th, at Hertford, Margaret, widow of the 
late James Robinson Scott, Esq., Surgeon R.N., aged 87. 


PASS LISTS. 

Rovat CorzecEe or Surcrons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, June 12th, 
1857 :— 

Apa, Edward, Dublin 

Acar, Walter James, Cork 

Catiina, GeorgeTaylor, Islington ' 

Egan, Charles James, Dublin 

FisHer, William Shute, Charleville, co. Cork 
Hopson, George William, Aberdeen 
Hvueues, Roger, Bala, North Wales 
SuHoorter, Charles, Bishop Wilton, Yorkshire 


ArotHecaries’ Hatt. Members admitted on Thursday, 

June 4th, 1857 :— 

Baker, William Langworthy, Newton Abbot, Devon 

KrernaNn, Laurence, Baleath Lodge, co. Westmeath, Ireland 

Overton, John Greenway, Coventry 

Smupson, Thomas Pemberton, Scarborough 

SsitH, William Josiah 

Stewart, William, Cockermouth 

Taytor, Adam, Norwich 
Thursday, June 11th :— 

Barnes, James Hindmarsh, Bath 

Birp, William, Stroud, Gloucestershire 

Curran, William, Youghal, Ireland 

HerurincrTon, Joseph, Lampleigh Hall, Cumberland 

JEAFFRESON, George Edwards, Framlingham, Suffolk 

Marsnatt, Alexander Wilson, Birkenhead 

Pore, Joseph John, Liverpool 

Rees, Hugh, Carnarvon 

VinraceE, John, Ashby-de-la-Zouch 

Warkrns, John Webb 





HEALTH OF LONDON:—WEEK ENDING 
JUNE 131x, 1857. 
(From the Registrar-General’s Report.] 

In the week that ended on Saturday, June 13th, the total 
number of deaths registered in London was 934, of which 519 
were deaths of males, 415 those of females. In the ten years 
1847-56 the average number of deaths in the weeks correspond. 
ing with last week was 951; but as the deaths returned last 
week occurred in an increased population, the average, to 
admit of comparison, should be raised in proportion to the in- 
crease, in which case it will become 1046. Hence it will be 
seen that the present rate of mortality is so far reduced, that 
the deaths were less by 112 than would have occurred under 
the average rate of mortality, as calculated on former experi- 
ence at this period of the year. 

Though the total deaths of last week were more than those 
of the preceding week, the deaths produced by zymotic dis- 
eases in the aggregate were rather less; and with the approach 
of summer the mortality from this class of complaints begins 
to furnish the chief test of the public health. The fatal cases 
referred to zymotic diseases were 164, whilst the corrected 
average of corresponding weeks is 245; and taking six special 
diseases under this head, small-pox, measles, scarlatina, hoop- 
ing-cough, diarrhea, and typhus, the tables show that none of 
them exceed the average, except hooping-cough, and that 
small-pox, scarlatina, and typhus are much below it. The 
lower temperature of last week appears to have checked 
diarrhea, which had previously increased ; the cases in which 
it was fatal having fallen from 26 to 20. Only one case of 
cholera is returned; this occurred to a widow, aged 30 years, 
in Beaumont Square, Mile End, who died of “diarrhea 
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(2 days), cholera (10 hours).” Not a single case of small-pox 
is returned in any of the districts of London. 

The deaths from pulmonary diseases (exclusive of phthisis) 
are 119; the corrected average being 129. These comprise 
one from pleurisy, 4 from asthma, 6 from laryngitis, 38 from 
pneumonia, 64 from bronchitis. The mortality from pneu- 
monia (or inflammation of the lungs) is low. There were 2 
deaths from carbuncle ; 5 from syphilis (all of infants) ; 2 from 
intemperance. Only one person, a woman, 92 years old, is 
returned as having attained the age of 90. 

Last week the births of 824 boys and 778 girls, in all 1602 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1396. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-758 in. The mean reading 
was above 30 in. on the last two days; the highest reading was 
30°18 in., and occurred on Saturday. The mean temperature 
of the week was 56°, which is less by 1°8° than the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was below the average on every 
day after Monday. The highest temperature was 70°9°, which 
occurred on Sunday (the. 7th). The lowest was $8°9° on 
Saturday. The entire range of the week was 32°. The mean 
dew-point temperature was 489°, and the difference between 
this and the mean temperature of the air was 7°1°. The mean 
temperature of the water of the Thames was 634. The 
highest temperature of the river was 65°7° on Tuesday. Rain 
fell to the amount of 0-71 in., most of which fell on Sunday 
and Monday. There was rain on every day except the last 
two. 


AssocraTIon oF Mepicat OFrricers or AsyLumMs AND Hos- 
PITALS FOR THE INSANE. The annual meeting of this Associa- 
tion will take place on Thursday, July 2nd, under the presi- 
dency of Dr. Forbes Winslow, D.C.L. The general meeting 
for the transaction of business will be held at the Great 
Western Hotel, Paddington, at ope o'clock. The dinner will 
take place at the hotel, at seven o'clock. Every member is 
entitled to introduce one visitor to the meeting. Notice of 
communications, and of subjects for discussion at the annual 
meeting, may be made to the Honorary Secretary. The meet- 
ing will be opened by an address from the chair. The presi- 
dent for the ensuing year (Dr. Forbes Winslow) will receive 
the members of the association at a conversazione at 23, Caven- 
dish Square, on Wednesday evening, July Ist. Members of 
the committee are requested to meet at the hotel, at twelve 
o'clock precisely, on the day of meeting. The rules of the 
association can be had on application to the Honorary Secre- 
tary, Dr. C. Lockhart Robertson, of 1, Charles Street, Berkeley 
Square. 

Roya CoLtLEGE oF SurGcEons. From an advertisement in 
the London Gazette, it appears most probable that as there is 
no opposition, Messrs. Coulson and Gulliver will be re-elected 
to seats in the Council; and as only Mr. Tatum, of St. George’s 
Hospital, has been nominated to fill the vacancy occasioned by 
the resigaation of Mr. Keate, the votes of the Fellows will no 
doubt be in favour of that gentleman. 











ADVERTISEMENTS. 





Now Ready, a New Edition of Vol. II. Part II., in Medium 8vo., with Plate 
and 131 Woodcuts, price 26s. cloth. 


Pereira’s Elements of Materia Medica 


and THERAPEUTICS, Fourth Edition, improved, including Notices 
of most of the Medicinal Substances in use in the Civilized World, and 
forming an Encyclopedia of Materia Medica: Revised and enlarged by 
ALFRED 8S. TAYLOR, M.D., etc., and G. OWEN REES, M.D., etc. 

London: Loneman, Brown, GREEN, Lonemans, and Roperts. 


Just published, Third Edition, post free, 6d. 


Gpectacles : when to Wear and how 
TO USE THEM. Addressed to those who value their Sight. By 
CHARLES A. LONG. 

Bianp & Lona, Opticians to the Queen, 153, Fleet Street, London. 








Just published, 8vo, price 1s, 


Electro - Chemical Bath. 


he 

T For the extraction of Mercury and other Metallic and Poisonous Sub- 
stances from the Body. De- 
monstrati the  baneful 
effects of inert matter in 
the human organism. The 
manner in which it is re- 
moved. The relation of 
ae yy to the Pheno- 
mena of Life, Health, Dis- 
ease, etc. 

“A very important disco- 
very.” —Sunday Times. 

“ A book interesting from 
what it promises to man- 
kind.”—Bell’s News. 

“An important contribu- 
tion to our literature.”— 


— Weekly % 
robe “A good shilling’s worth 
of information on one of the most interesting scientific problems of the day.” 
—London Weekly Investigator. 

“ A new and efficacious mode of relief."—John Bull and Britannia, 

“It is well worthy the attention of the faculty and the public in general.”— 


Weekly Dispatch. 
By J. CAPLIN, M.D. 


London: W. Freeman, 69, Fleet Street; or from the Author, Eclectic 
Medical Institution, 9, York Place, Baker Street, Portman Square. 
Gratuitous consultations from Nine to One o'clock daily. 


(rose and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient, A few 
of the articles most highly recommended are, Pickles and T Fruits of 
every description, Royal Table Sauce, Essence of Shrimps} Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange M ‘Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf's-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for C Sir Robert Peel's Sauce, 
and Payne's Royal Osborne Sauce. The gbove-amay be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Sq 





y 
“We can recommend it.” 
Register. 








TO CORRESPONDENTS. 


NOTICE.—Dr. WyNTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

ANoNYMOUs CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. 





Communications have been received from:—Mr. Hotmes CooTe; Dr. 
B. W. Ricnarpson; Dr. E. H. GReennow; Dr. G. G. Rocers; Dr. 
Kewpurne Kino; Dr. Laycock; Dr. J. B. Pirr; Dr. H. Dick; Mr. J. V. 
SoLomon; Mr. Grirrin; Mz. Joun Fox; Dr. Wooprorpr; Dr.W.Bupp; 
Dr. C. L. Ropertson; Mr. H. WiLkinson; Mr. C. Murray; Mr. P. 
Martin; Mr. E. Barper; Expertentia Docet; Dr. D. NELSON; Mr. F. 
JORDAN; Mr. A. FERNIE; and Mr. STONE. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. } 

1. Report on Murrain in Horned Cattle, the Sale of Diseased Animals, and 
the Effects of the Consumption of their Flesh on Human Health. By 
*E. H. Greenhow, M.D. Blue Book. London: 1857. 

2. The Chemical Atlas, or Tables showing ata Glance the Operations of 
—— Analysis. By A. Normandy. London: George Knight & 

0. A 

3. The Dictionaries to the Chemical Atlas: being a Dictionary of Simple 
Substances, and a Dictionary of Tests and re-Agents, By A. 
Normandy. London: George Knight & Co. 1857. 
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DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


This pure transparent LIGHT-BROWN COD-LIVER OIL ia 
invariably and carefully submitted to Chemical Analysis, and, 
to preclude any subsequent admixture or adulteration, is sup- 
plied onty in Bottles, capsuled and labelled with Dr. Dz Jonen’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result. ; 








Sole Consignees and Agents for the United Kingdom and the 
British Possessions, 
ANSAR, HARFORD, & CO., 77, STRAND, 
LONDON. 





HALF-PINTS (10 Ounces), 2s. 6d. 
PINTS (20 Ounces), 4s.9¢. QUARTS (40 Ounces), 9s. 


IMPERIAL MEASURE. 
*.* A LIBERAL DISCOUNT TO THE PROFESSION. 
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WATER BEDS AND CUSHIONS. 


S MATTHEWS and Son SOLICIT ATTENTION TO THESE 


@ valuable and established articles, manufactured of the Vulcanized India-rubber, and guaranteed to resist the effects of heat, grease, urine, etc., as 


also the effects of elimatic c 
Air Beds and Cushions, and all other India-rubber 
orders and communications promptly attended to. 


S. M. & Son also confidently recommend their Elastic Stockings, Urinals for day or night use, Waterproof Bed ge 
Manufactures sold by them, as combining the most recent improvements and moderate prices. 


SAMUEL MATTHEWS & SON, late Cuas. Mactntosn & Co., 58, Charing Cross, S. W. 











at very moderate prices. 


Female to attend Ladies. 


SURGICAL MECHANISM, &c. 


(20rge Taylor & Co., Surgical Mechanicians, Manufacturers of 

ARTIFICIAL LIMBS, TRUSSES, and every kind of SURGICAL BANDAGES, la, LITTLE 
QUEEN STREET (two doors from High Holborn), LONDON, beg to inform the faculty that, from their 
great practical experience in the construction and application of Surgical Mechanism, they can offer Instru- 
ments for the relief and cure of SPINAL CURVATURE, CLUB-FOOT, DISTORTED LEGS, and all cases 
of MUSCULAR CONTRACTION, WEAKNESSES, etc., manufactured on the most scientific principles, 


ARTIFICIAL LEGS, HANDS, and ARMS, on greatly improved principles; SPRING CRUTCHES, 
WOODEN LEGS, ARM SLINGS, ELASTIC ABDOMINAL Supporting BELTS for both Sexes; those 
for Ladies’ use before and after accouchement being exceedingly light, yet giving an efficient support. 

ELASTIC STOCKINGS for Varicose Veins, Laced Knee-caps and Ankle-socks, India-rubber Urinals 
for Railway Travelling and Bed-use, Enema Syringes, Suspensory and every other kind of Surgical 
Bandages, etc. Wholesale and Retail. Hospitals und Unions supplied at very low prices. An experienced 





(Great Saving in the Purchase of 

SIX GROSS of NEW MEDICAL GLASS BOTTLES, assorted to 
suit the convenience of Purchasers, at 8. ISAACS & SON, 6, Warren Street, 
Yottenham Court Road, London. 


¢.and.6 oc. any shape, plain, ox red escceeeees 88. Od. —per gross 


3 and 4 oz. seecetoccccccccs Vib > 6 
oz. Moulded Phials ........cscsccccceeececcscrseee $8.64 4, 
oz. GIO... ccccccccccccccccccsososccscseccss. 6664. ,, 

1} oz. GittO .nccccccccccccccccccccccccccccccccce 68,00. 

2 oz. BND cc crcvicescccecccvccccceescvocccoses 98004, me 


No charge for package. Immediate attention to Country Orders, which must 
be cosempantad by a remittance. Post-office orders to be made payable 
to 8. ISAACS & SON, at the Post Office, Tottenbam Court Road, London. 


reat Reduction in the Prices of 


NEW: MEDICAL GLASS BOTTLES and PHIALS, at E. & H. 
HARRI8’S, 2, UpperCopenhagen Street, Barnsbury Road, Islington, London. 





6 and 8 oz., any a, plain, or graduated .... 8s. Od. per gross. 
and 4 oz. itto ditto ..... ; oh 
a Phidhs. .ccvccciccccocsssscce. cg 64. 4 
0z. GD ¢ccccoce poeereeccoene sepeee > ae «a 
1} oz. GittO ..cccccccceess ccccesece cooce 68.00. og 
2 oz. BME coceccetanecorcone grcnwevbiog 7s.0d. ,, 


charge for package: In quantities of not less than Six Gross, assorted to 
eile the convanlenes ot the ae a wong delivered free within 7 miles. Smaller 
quantities, 1s, per gross extra. Prompt attention to country orders on receipt 
of Post-office Order, payable to E.& H. Harais, at the Chief Office, London. 





(jompound Achromatic Microscopes. 


By W. LADD, 31, CHANCERY LANE. 
No.1. Compound Achromatic “Microscope, having all the Move- 
en 


ments, with seconilary stage, two eye-pieces, and forceps £18 18 0 
Ditto, fitted with } and i in. object glasses, and a Mahogany inca 
COBO... cvcccccsecevecccccccsscces eeccceces Ceccccccces 
Mic! , having all the movements of the above ...... 910 0 
Dino, with the semochiest glasseoand case .............. 1s 0 0 
Quekett’s Dissecting Microscopes ........+.eesseeseeees 22 0 
Educational Microscopes, from ........+++++seeeeceseeees 440 


les, Opera Glasses, Telescopes, and Philosophical Apparatus, 
er . Microscopie Objects, etc., etc. 
65, PARK STREET, GROSVENOR SQUARE, W. 





epsine.— The Lig. Pepsiniz, as 
used and recommended by Dr. NeLson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


epsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty's Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. A Translation 
of his Pamphlet on Pepsine may be had of his Agent, on receipt of three 
Po “stamps. 
24, Rue des Lombards, Paris. 


Glenfield Patent Starch, 


USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED BY HER MAJESTY’S LAUNDRESS TO BE 
THE FINEST STARCH SHE EVER USED. 

Sold by all Chandlers, Grocers, etc. etc. . 
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N ewling’s Elastic Appliances — in 

STOCKINGS, BELTS, KNEE-CAPS, etc., etc.—are luxury to the 
wealthy and comfort to the poor, and suited to all cases where support is 
required. The fabrics are such as ensure Equal pressure, and are manu- 
factured as to give, when necessary, Extra pressure, Ordinary pressure, or 
pressure at any given point. The new material just introduced for Summer 
wear is so beautifully light as to command universal adoption. 

In Belts, under the superintendence of Mrs. NewLinG, Ladies are aceu- 
rately fitted with articles for their requirements, many of which are unri- 
valled in their texture and shape. 

Every kind of Surgical Suppért, Appliance, and Apparatus of superior 
manufacture, properly fitted in Private Apartments, at JOHN NEWLING’S, 
65, PARK STREET, GROSVENOR SQUARE, W. 

A liberal discount to the Profession, or on recommendation. Attendance 
on Patients at their residences before Eleven and after Six o'clock. 





Huxley's Spiral Abdominal Belt 


is constructed on a principle which secures the required support, 
without being liable to displacement, the fault 
which has hitherto characterized these appliances. 
When required, they are fitted with Air-pads for 
Umbilical, Inguinal, and Femoral Hernia; also 
with a longitudinal Air-pad for the support of the 
lower part of the Abdomen, and Band with Air- 
pad for Prolapsus Uteri and Prolapsus Ani. These 
goods, in addition to Stockings, Thigh pieces, Knee- 
caps, etc., supplied 25 per cent. lower than the 
prices hitherto charged, every article being of the 
very best quality. 

Measures required—Circumference at a, b, c; depth from a toc. 

Priced and Illustrated Catalogues on application to 


E. HUXLEY, 8, Old Cavendish Street, Oxford Street, W. 


H Silverlock’s Medical Label Ware- 


@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printine Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 
The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCR’S establishment they will find every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 


Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 











JOZEAU'S COPAHINE MEGE. 

ts Sea pence eles 
Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; 50, 2s. 9d. 


To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 
49, Haymarket, London, whose name is _— on the Government Stamp; 
and all the principal Chemists of Englan 
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